





No. 616 | 


XIII 


VoL. 








THE 


NURSING 
TIMES - 


SATURDAY 


Fes. 17, 1917 






































CONTENTS fe 


NS OF TRAINING ... aed o is 179 
Nvrs! Notes (The, Opening of Parliament; The 
T.N.A.F. Annual Meeting; Nurses and the War 
Loan; American Women Ready ; Forty Resignations 
at Perth; Why Candidates Fail; “Rapproche- 
ment’; The College and the Poor Law; An Illo- 
gical Guardian) ay 
THe NATURE OF THE PULSE. 
srsHop, A.M., M.D. 
Toe Heap NURSE 
From My Winpow ; 
Tue KvoLuTion or tHe Heatru Visitor. By Mrs. 
F. J. GREENwWoop, (ConrcZuded.) 
Books ron NurskEs -: 
MepiciNaL Herss , 
Nor Too Oxup ar Sixty-Five 
From a Nurse’s Diary : ne 
Tae Western Hospirat, Torevay 
Nurses Postep to War Duty 
THe COLLEGE oF NURSING 
Poor Law NOTEs* 
COMPETITION FOR NURSES 
ANSWERS TO CORRESPONDENTS 
THe JOURNAL OF MIDWIFERY : 
Tue ROLE oF THE MIDWIFE 
Fesrvuary COMPETITION 


DonDITI 


By Lovrs FavuGeres 


All editorial communications to be addressed to the 
Editor, Tue Nursinc Times, Messrs. Macmillan and Co., 
Lid., St. Martin’s Street, London, W.C. Letters relating 
to advertisements, subscriptions, orders for copies, &c., 
should be addressed to the Manager. (Yearly subscription, 
6/6; Aalf-yearly, 3/3; three months; 1/8, post free.) 


_ . i 


CONDITIONS OF TRAINING 


N spite of all the improvements of recent years 

in the conditions of nurses, it has always been 
our opinion that much remains to be done if 
educated women are to be attracted in sufficient 
humbers; and, other things being-equal, it is an 
advantage to the profession that candidates should 
be educated and well-bred women. From the 
ideal point of view it is easy to speak of “ vocu- 
tion” and put material considerations on one 
side; as practical women we have to recognise 
that, apart from the war “boom,” the supply 
of good candidates has been decreasing, and that 
educated women, seeking a profession, naturally 
consider the conditions of training and the pro- 
spects, and are encouraged to do so by their 
parents and school authorities. 

How are we to attract the best type ¢° .gh- 
school girl to nursing? This question hus been 
taken up by the Association of Headmistresses, 
who in a circular recently sent to hospitals say.:— 

Careful consideration of the conditions. which prevail 
— training for the nursing profession has led us to 

conclusion that the reform most urgently needed is 

® provision of a standard professional examination, 





obligatory for all who desire to become nurses. We can 
imagine no step which would have so important an effect 
in raising the status of that noble profession. At present a 
girl is dependent for both training and examination on in 
dividual hospitals, and the standard of the training offered 
varies, not only in different hospitals, but in the same 
hospital at different dates. We suggest that, just as the 
Univerity of London has certain constituent colleges in 
which students for internal degrees study, certain. hos 
pitals could be chosen to provide the standard conditions 
for the training of nurses, but the examination for the 
nursing diploma should, like those for the degrees of the 
University of London, be open to external as well as 
internal students.” 

They then make the following suggestions 

(1) Eight hours’ shifts, leaving definite time for study 
and lectures. 

(2) Regular meal hours and 
sufficient time to eat it. 

(3) Properly planned “recreation times, known 
hand by the nurses. a 

(4) Residence in good and well-kept quarters. 

(5) A library of books for reference. 

(6) Sufficient practice in dressings. 
students do the dressings a nurse may leave 
sufficient practice.) 

(7) A regular rota so that a nurse does not leave as 
trained without training in all departments. 


well-cooked food, With 


before- 


(In hospitals where 
without 


With all these objects we think broad-minded 
people will agree, with the exception of the first, 
which has been tried with little success in other 
countries. Expert opinion seems to show that 
while an eight-hour shift is not always possible, 
in the interests of the patients, the work could 
be so arranged that the weekly average of hours 
worked would be only eight a day. The old argu- 
ment that it would mean more staff and therefore 
more money will hardly hold nowadays: the 
money must be found, just as it has been found 
for higher salaries and war bonuses. All the 
suggestions will, we hope, be considered by the 
Royal British College of Nursing, which before 
long will probably have power to enforce them, as 
well as to act in an advisory capacity to candi- 
dates seeking openings in training schools. 

We understand that there is a feeling in some 
quarters that the Headmistresses’ Association, in 
setting out what it considers the necessary con- 
ditions for training, is going outside its province. 
Many matrons have spent years in trying to get 
just these conditions for their nurses. Still, head- 
mistresses are the guardians of their pupils’ in- 
terests, and their object is simply to safeguard 
them in their choice of their life-work. More- 
over, while many of these conditions—all, prob- 
ably, except the first—do prevail at the best train- 
ing schools, they are sadly lacking in many 
others; and outside criticism, provided it is con- 
structive, is alw&ys healthy and useful in levelling 
up. 
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NURSING NOTES 
THE OPENING OF PARLIAMENT. 

“TJ T was a great idea to take us there,” said one 

of the five hundred wounded soldiers present 
at the opening of Parliament lagt week. “It’s 
something the Colonials will remember and think 
about and talk about when they go home.” Each 
contingent was in charge of a ward-sister or 
nurse, and these in themselves formed a most 
striking and representative group. The Matron- 
in-Chief, Miss Becher, was present, and there 
were members of Queen Alexandra’s Imperial 
Military Service with the scarlet capes and grey 
uniforms; the Reserve, with scarlet; the 
Territorial Force Nursing Service, also in grey 
and scarlet, and trained nurses from overseas. 
Happily the men needed little attention, and the 
nurses were able to enjoy the kindly attention of 
one of his Majesty’s judges, who pointed out 
various well-known people and explained many 
details. 


less 


THE T.N.A.F. ANNUAL MEETING. ; 

Tue Trained Nurses’ Annuity Fund—to which 
our readers have so generously contributed—will 
hold its annual meeting at Caxton Hall, West- 
minster, S.W., on February 22nd at 3.30. p.m., 
when H.R.H. Princess Christian, the President, 
hopes to be present, and addresses will be given 


by several eminent persons well qualified to deal * 


with the subject. The matter is an. urgent one; 
as our leading article last week pointed out, piti- 
ful tales of nurses who have fallen by the way 
are all tod common, and the Fund, which is for 
disabled nurses, has always a long waiting list. 
The hon. secretary, Dr. Ogier Ward, specially 
asks us to do all we can to “bring people to 
this meeting, as a great effort should be made 
‘to deal with the rapidly increasing number of 
disabled nurses.”” We would suggest that nurses 
who have influential friends should interest them 
in the Fund, and invite them to attend the meet- 
ing and hear the speakers on the great need fcr 
help at this time. During the year the “Queen 
Alexandra” Annuity was founded from thé sub- 
scriptions of naval and military nurses; and a 
legacy of £1,000 was received. The Sale of Work 
(part of which was provided by our readers) raisod 
£60. 
NURSES AND THE WAR LOAN. 


THe remarkably successful work of the West- 
minster War Savings Associations (of which the 
hon. secretary is Mrs. Ritchie, Caxton House, 
S.W.) was referred to by the member for West 
minster, Mr. Burdett-Coutts, at a recent meet 
ing in the City Hall. The Associations’ activities 
include short talks to nurses in the many hos- 
pitals within the area, and the following hospitals 
are forming War Savings Associations: Charing 
Empire, Queen Alexandra’s (for nursing 
sisters), and Westminster. We are informed that 
St. George’s will not move in the matter. We 
wonder why? Surely the nurses of that great 
institution are as patriotic as others, and would 
gladly subscribe 6d. a week? 


Cross, 





AMERICAN WOMEN READY. 

Rep Cross work in America, as we have already 
pointed out, is controlled by trained nurses, but 
there are many other ways in which women can help, 
and from a Times correspondert in New York we 
learn that American women are forming organisa. 
tions throughout the country so as to be prepared 
to offer their services in the event of war. The 
National League for Women’s Service, meeting 
at Mrs. William K. Vanderbilt’s house, is work. 
ing out a standardised programme for gener! use 
by all women’s associations. It is intended to 
standardise women’s war-time éfforts in nine see- 
tions :—Social welfare, home administration, agri- 
culture, health, medical work (including nursing), 
signalling (including map reading), motor driving, 
camp life, and general service. The way in which 
English women have met the various problems 
of war will be largely used as the basis of Ameti- 
can women’s’ work. 

FORTY RESIGNATIONS AT PERTH. 

WHATEVER may have been the changes 
régime at the Perth Red Cross (V.A.D.) 
pital proposed by the Red Cross executiv: 
cannot help- thinking they must have been some- 
what drastic. It is not often that the nursing 
staff of a successfully run hospital such a; 
seems to have been (2,014 cures in two 
half years, we gather from the Perthshir: 
vertiser) resign in a body. From the same : 
we learn that Miss Mary Wilkinson—wh 
held the post of matron during all that t 
and her co-workers “frankly admitted ‘h: 
belief in the possible success of the new met 
and, when the latter were insisted upon, res 
in a body, making it clear that if the new m: 
were to be enforced, then that would be 
a different staff.” The journal says, too 
“since the outbreak of hostilities, proba! 
war organisation in Perth has by genuinel) 
sistent results impressed the people mor 
this war hospital,” and that “the good wor 
proceeding as usual until some time ago, wh 
executive committee decided to control the 
differently than heretofore.” The Duch 
Atholl, president of thé Perthshire | 
B.R.C.S., writes that while she has no int 
of entering into the merits or demerits 
case, she wishes to make it clear that any rumours 
reflecting on the personal character of the matron 
and staff aré entirely without foundation and 
that the resignations were spontaneous and 
regretted by the committee. We think, however, 
that it would be only fair to the matron an: staf 
to be more open as to what the difficulties wer 
and why they led to rupture which is, © 
say the least of it, very unfortunate. “We hope 
that at any rate the new régime, in whatever 
consists, does not dispense with the servi 

trained matron and a proportion of trained 
to V.A.D. members. 

: WHY CANDIDATES FAIL. 

St. 
some 


In an interesting article First Aid and t/ 
John Ambulance Gazette deals with Some 
Causes of Failure in Ambulance Examinations. 
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The. writer attributes failure to pass the higher 
examinations generally to one of the following :— 
a) Want of precision in answering questions. 
b) Inefficiency in treatment. . 
ic) Ignorance of the course 
arteries. 
d) Inefficiency in performing artificial respira- 
tion 
e) Answering. questions 
n from the handbook. 
Inability to give reasons for treatment. 
Discounting the value of treatments as laid 
down in the handbook. 
\lthough the “ambulance man” is the can- 
didate in question, there are perhaps some 
“pros.” who will recognise in the list cause or 
‘auses of their own failure. 


of the main 
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* RAPPROCHEMENT?” 


—‘ The Manchester Institute 
of Massage and Remedial Gymnastics is founded 
upon lines with which the medical profession can 
cordially agree, and the energy of its founders 
should carry it far. It is less evident that it can 
afford to dispense with the accumulated experi- 
ence and the training facilities of the Incorporated 


lune Lancet says: 


Society of Trained Masseuses. It would prob- 
ably be to the advantage of the practice of mas- 


sage if the useful work which is being done by 


We 


eacli separately could be done in common. 
trust that conference between the two bodies will 
result in a working agreement.”’ é 


THE COLLEGE AND THE POOR LAW. 


lr is to be hoped that before long the points 
at variance between the College and some of 
the poor-law authorities will be settled. so that 
the great army of nurses trained at reliable in- 
frmaries will flock to the College banner. 
Meanwhile it*is well to hold meetings, answer 
questions, and remove misundeystandings, and 


we make bold to suggest that in large centres 
where poor-law opposition is strong, a poor-law 
matron should be one of the speakers. The 


matron of a large general hospital cannot know 
anything of the difficulties connected with poor- 
law nursing conditions, and it is essential that 


an expert on these matters should be present, 
impression may be given with 


AN ILLOGICAL GUARDIAN. 

There is a guardian ‘at Stratford-on-Avon 
who put himself in a tight corner the other day. 
admitting that he liked to “see a man 
paid what he is worth,’’ he “always believed in 
The 
salary in question was that of a woman, the 
superintendent nurse, and another guardian, 
Miss Winter, truly said that the nursing profes- 
sion was the poorest paid of any, and it must be 
borne in mind that the superintendent nurse had 
4 great deal of responsibility and a lot of work. 
lt was during the discussion on raising her salary 
tom £40 4s. to £50 that the illogical guardian 
sot himself into the corner. 








EVENTS 


OF THE WEEK 
February 14th, 1917. 
AST week the campaign for recruits for National 
A. Seryice was opened. It .~¥7 to all men up to 
sixty years of age. Forms to be filled in can be pro- 
cured at any Post Office. 


Mr. Gerard, the United States Ambassador at 
Berlin, has left with his staff for Switzerland. Presi- 
dent Wilson has not yet decided upon war, but 


American ships have mostly ceased sailing. 

The Dutch Minister in Berlin will undertake to 
look after the interests of the British in Germany. 
The interests of Germans in this country will be looked 
after by the Swiss Minister. These duties had been 
carried out, up to the present interruption of relations 
between the U.S. and Germany, by the United States 
Ambassadors 

Germany is said to be detaining many Americans to 
use as hostages for German ships detained in American 
harbours. 

The Atlantic liner, California, was torpedoed and 
sunk without warning; 43 lives were lost, including 
7 women and 4 children. 

A British torpedo-boat destroyer struck a mine and 
sank in the Channel. There were only five survivors 

The White Star liner Afric was sunk, with 
some loss of life. 

Lord Lytton, Civil Lord of the Admiralty, announced 
that the Navy was taking effective measgres to deal 
with the German U-boats. 

In Russia eleven members of the Labour Group. of 
the War Industries Committee were arrested on a 
charge of conspiring to overthrow the dynasty and 
establish a Social Democratic Republic: This Com- 
mittee was formed to mobilise and increase the output 
of ‘Russia’s resources, so as to carry on the ¢war 


also 


successfully. It has done a most important national 
work. ; 
The British troops in France made several gains 


during the week. As a result of their advances the 
Germans evacuated Grandcourt, two miles east of 
Thiepval, and the British pushed still further; and 
two miles east of Grandcourt they carried out a 
successful raid on @nemy trenches near Pys. We cap 
tured a strong system of trenches south of Serre Hill, 
taking 215 prisoners, and later broke up a German 
counter-attack. We stormed a strong position at 
Sailly Saillisel. We carried out successful raids, and 
entered the enemy lines at several other points—in the 


neighbourhoods of La Bassée. Vermelles, Ypres. We 

captured 600 yards of trench near Beaucourt. _ 
On the French front there was considerable fight- 

ing in Lorraine and to the north of Verdun. A Ger- 


man ammunition depét to the north-east of Verdun 
was blown up. A big artillery struggle took place in 
the Woevre. In the Forest of Apremont the French 
scored a success. Several successful raids were 
effected by French- airmen—on “military workshops 
and railway stations in the Grand Duchy of Baden, 
on blast-furnaces near Metz, on railway stations and 
railways near Metz, near Soissons, and in the Sarre 
Valley, and on the railway station and barracks at 
Carlsruhe. 

The battle on the Riga front still rages with great 
severity. The Germans are striving to regain their 
lost ground. In Galicia the cold is less intense, and 
fighting was resumed. 

The British made important gains near Kaut-el- 
Amara, and one of General Townshend’s forts was 
recaptured. The enemy has been completely hemmed in. 

The Bulgarians claim a success on the British front 
in Macedonia. 

The Italians occupied Herseka, in Northern Epirus. 

There was fierce fighting near Gorizia. The 
Austrians launched a big attack, but after a temporary 
gain it was completely repulsed. 

The House of Commons voted £550,000,000 for the 
prosecution of the war. 

The Duke of Norfolk died. 
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THE NATURE OF THE PULSE! 


By Lovis FauGceres Bisuop, A.M., M.D. 


DO not believe that very many of us appreciate 

exactly what the pulse is. It is a general name 
given to the wave motion that is imparted to th 
blood current by some movement on the part of 
the heart, and, surprising as it may seem, by 
movements on the part of the blood vessels them- 
There is a rhythmic contraction of the 
blood vessels which corresponds to the contrac 
tion of the heart. 

[If a stone is thrown into a lake, a visible 
is started that spreads in every direction on the 
surface of the water; if in the dark the hand were 
thrust into the water, one could feel th« 
it passed. That is like the pulse—a wave motion. 
The pulse is not caused by the passage of the 
blood, as the wave of the lake is not caused By 
the passage of the water. It is the passage of an 
impulse from one partor a body of blood to another 
part. In other words, it is a form of motion and 
not a material thing. 

The pulse is a wave motion in the blood and 
has nothing to do with the flow of the blood itself. 
Therefore, the pulse is not the measure of the 
amount of blood that is flowing; it is the measure 
of the amount of wave motion that is imparted to 
the blood by the contractions of the heart. 

Another proof of this wave motion is that the 
artery can be compresesed completely at the wrist 
so that the blood cannot flow through it, and vet 
the pulse ean be felt just above where it is com- 
pressed, ilthough, ot there is no blood 
flowing through the vessel. 

Up to recent years: we studie@the pulse at the 
wrist and were satisfied. Of late years we have 
paid more attention to circulatory diseases and 
have come to regard the pulse in the veins as vf 
great importance. It is indeed of great vaiue 
and has reference to the contractions of the 
auricle 

The venous pulse is observed in the jugular 
vein, and it need not always be observed by means 
of instruments. In very sick heart patients the 
pulsations in the veins of the neck can often be 
You can often draw a very 
sood conclusion as to how the heart is behaving 
by observing the pulsation in the jugular vein at 
the root of the neck. 

The reason that the wave is thrown back into 
the neck from the heart’is that there are no valves 
in the veins between the heart and the jugular 
bulb, so that the vein here is practically a cistern 
of venous blood at the base of the heart to which 
waves are transmitted when the heart moves. 
The upper edge of this cistern is susceptible of 
approach just behind the sternoclavicular articu- 
lation at the root of the neck under the bifurca- 
tion of the sternocleidomastoid muscle. 

When you observe a physician taking a tracing 
of the venous pulse, you notice that he applies 
his instrument at the root of the neck. At this 
place we get our information concerning the per- 

Quoted from The Nurse (U.S.A.) 
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selves 


wave 


wave as 


course, 


observed by nurses. 





formance of the auricle. We also; incident 
get-a wave from the carotid artery that lies w 
neath it, but the one we want particularly i 
wave caused by the contraction of the auric 

We do get a wave from the auricle passed w 
from the jugular vein although the blood is flov 
ing in the opposite direction. In other words, th 
wave travels from the heart at the same time 
the blood stream is flowing towards the h 
This is definite proof that the pulse is a \ 
motion and not a material thing. 

There is this great of the veins comin 
from waves below, while at the same time 
blood is flowing from above., From this we 
draw the great lesson in clinical medicine 
the circulation of the blood is one thing and 
pulse is another thing, and that you cannot 
certain conclusions as to the cireulation of 
blood by any observation you can make of 
pulse. 

Many times I have seen nurses in great 
sternation because they were unable to disco 
a satisfactory amount of evidence, in the f 
of waves in the blood stream, that the heart 
doing its work. I have seen nurses (not to 
young doctors) administer an absolutely un 
rantable amount of stimulation to patient 
because they drew the conclusion 
the blood was not circulating properly whe 
pulse was not presenting a satisfactory am: 
of wave motion. Those are often misled 
attempt to estimate the strength of the ci 
tion by the amount of pulse that they feel 

The character of the pulse depends upon 
attendant circumstances. In youth the arte 
soft and compressible, and the blood flows qu 
and easily, without any particular superficial evi 
dence of its flow. In old age and in dege1 
tive conditions of the circulation with high b! 
pressure, we fingl great pylsations of the art: 
and a pulse that is difficult to compress. 
yet the old person may have a very poor cir 
tion, while the young person may have a 
fectly satisfactory circulation. 

Do not draw conclusions of heart failure 
the pulse alone. 

In some people under certain circumstanc: 
heart may do perfectly good work and beat up- 
wards of 200 in the minute. Under conditions 
of depressed vitality or in heart-block the heart 
may do perfectly satisfactory work with a. puls 
of 25 or 50. For that reason, always remember 
that heart disease has no certain signs or symp- 
toms, and that heart failure is usually discover 
able only through the effect on other organs. | 

If the circulation in the brain ceases there § 
immediate syncope, and the functions of the brain 
are suspended. If the circulation in the lungs }§ 
not satisfactorily carried on there is shortness | 
breath and an accumulation of fluid in the ti 
sues of the lungs, which we call edema. I! the 
failure of the heart to pump the blood th: 
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engorg ment of the liver, because the liver is the 


syeat storehouse from which the heart is con~ 
tinuously pumping blood for the pulmonary circu: 
lation A real stoppage of circulation in the 
limbs is very soon followed by an exudation of 
serun—cedema. 

[herefore, never draw the conclusion that there 
sa failure of the circulation because you find the 


s confirmed by one of the cardinal symptoms of 
eart {ailure—shortness of breath, swelling of the 
liver, dropsy, or perkaps loss of 


[he most irregular hearts that we find in the 
very sick people are those with paralysis 
wuricle, and these often show a marked pul- 
This is often one of thé com- 
Paralysis of 
wuricle also happens from time to time in persons 
ig from serious valvular disease, most often 
diseases characterised by mitral obstruc- 
One of the names given to this form of 
trouble in former times was the ‘ 


in the neck. 


plications of arteriosclerosis. 


rhe onset of this paralysis of t 


condition of the pulse unsatisfactory, unless this 


consciousness. 


‘mitral pulse.’’ 
he auricle, which 


of the things the nurse should watch for 
very sick people, is characterised by the pulse 


becoming extremely irregular and by the appear- 


ce of pulsations in the veins 


of the neck. 


The natural pulsations in the veins of the neck 


n before the pulse can be 


hese pulsations occur at the ss 


t Ne it 


se tor 


takes the wave to 
a nurse to determine w 


the pulse at the wrist. 


spond, it is fair to believe th 


paralysed, but proof can only 
making a polygraph tracing. 

In explanation of this conditio 
story of.a patient suffering fror 


The patient 
She is twenty-nine yes 


felt at the wrist. 
ime time as the 


it the wrist, or very nearly so, allowing for 


travel, and it is 
hether the beat- 


S sees in the veins of the neck corresponds 
When it does cor-°* 
at 


the auricle is 
be obtained by 


n I will give the 
n this trouble. 


has no family history of heart 


urs old; has one 


ild five years of age who is well; lost a baby 


even months old, but does not 
She had smallpox as a child 


know the cause. 
and rheumatism 
hen she has had 


has been fairly 


been for a few 


and has felt her 
1 and tenderness 


hen she was about ten; since t 

ttacks of rheumatism every few years. 

For the past three years she 

‘tort of breath, but it has only 
weeks that she has had to give up. 

For the past three months she has had a pain 
in the region of the epigastrium 
teart beating. Now she has pai 
over the liver and in the left lumbar region, which 
Heeom < 





She did not show any cedema. 
vealed 
he he 
Peat being in the sixth interspace. 
tty rapid and irregular though 


Fgteat many of the heart beats 
mive that reached the wrist. 
net thrill over the apex, but tl 


‘s worse when she attempts to walk. 


On admission to the hospital her pulse was 84 
it the wrist; respiration, 26; temperature, 100°. 


Examination re- 


an impulse over the entire precordium. 
art is enlarged both right and left, the apex 


The heart was 
, as noted, the 


pulse count was only 84, meaning, of course, that 


did not cause a 


There was a dis- 


1e only murmur 


the 


that could be heard or made out was the systolic 
murmur. 

This is a characteristic description of a person 
with severe valvular disease, who is suffering a 
trembling palsy of the auricle (auricular fibrilla- 
tion). The auricle instead of contracting as a 
whole, with an impulse starting in one particular 
point and spreading over the auricle and then the 
ventricle, initiates contractions in many or all of 
its different fibres, and each impulse has a ten- 
dency to spread from the auricle to the ventrict 
As each fibre originated its own contraction, the 
chance of any one fibre causing a contraction to 
spread over the whole auricle is very small, 
because the heart muscle cannot contract after 
it has contracted until after the refractory period. 
So the impulse from each fibre finds nearly all the 
other fibres refractory and carrying on an ind 
pendent contraction. As'a result, we get a 
paralysis of the auricle as a whole, while at the 
same time we have a great many contractions of 
its individual fibres, each ope of which is capable 
of transmitting an impulse to the ventricle. The 
further result is that many hundreds of impulses 
reach the ventricle and the ventricle attempts to 
respond to them. But the ventricle, after it has 
responded to an impulse, is refractory, and so it 
responds to one impulse and then proceeds to 
recover its power of contraction, and about th: 
time it has recovered another impulse strikes it, 
and it contracts again. 

It is like the movement of a skittish horse. The 
horse, whipped by its driver, jumps up and down 
and every way, but it does not pull the load very 
satisfactorily. 

That was the condition of this woman’s heart 
when she came into the hospital. She had been 
taking various kinds of digitalis, in moderate 
doses. . 

On the afternoon of her second day she was 
given an intravenous injection of strophanthin. 
That, as you know, is an active principle of one 
of the plants of the digitalis group. When this 
dose of medicine was given, the count at the apex 


of her heart was 1380.° In five minutes it had 
fallen to 107; in ten minutes to 87; in fifteen 
minutes to 84; in ‘twenty minutes to 80; in 


twenty-five minutes to 80; in thirty minutes to 
78; and the next morning it was 45. 

The radial pulse showed a very different count 
because, as I told you, a good many of these 
unsatisfactory heart beats did not cause a wave 
that could be counted at the wrist. Before the 
medicine was given the countable beats at the 
wrist were 72. Five minutes later they were 60; 
ten minutes later, 71; fifteen minutes later, 83; 
twenty minutes later, 80; and the next morn- 
ing, 45. 

In other words, the pulse at the wrist improved 
so that in twenty minutes it corresponded with 
the heart beat. 

(To be concluded.) 








Wuen Squveezinc Lemons.—If lemons are heated before 
squeezing, they will yield nearly twice the amount of 








juice they otherwise would.—The Nurse. 
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THE HEAD NURSE 


THE 

N many cases prolonged pyrexia proves a very 

troublesome and exhausting symptom, so that 
means are taken to reduce it. The rise of tem- 
perature or persistent pyrexia should be reported 
at once, together with an observation as to the 
condition of the patient, who may be perfectly 
comfortable in spite of it, or restless and uneasy 
and probably delirious. 

In some cases prompt reduction is necessary 
in order to prevent hyperpyrexia occuryng, as m 
rheumatism, when a patient would probably be 
sponged at a much lower temperature than would 
be the case with one suffering from pneumonia. 
The limit of pyrexia is set by the doctor in charge, 
and treatment should be carefully carried out. 

To cradle the patient, leave her nude except 
for a towel over the pelvis; place over her a large 
cradle (if dn adult, two cradles may be necessary), 
cover this with a sheet so folded that the ends 
of the cradles are open to the air. Place a screen 
at the foot of the bed. The temperature should 
be taken rectally at frequent intervals. 

Ice-cradle.—Sometimes ice-bags or small 
pails can be hung from the cradle, keeping the 
air very cold. The patient needs carefully watch- 

and stimulants should be handy in case of 
collapse. Care should be taken that the ice-bags 
do not drip; they should be covered with a lint 
or flannel covering. 

Colon irrigation is ordered in some cases; the 
colon is washed out with three or four pints of 
really cold water. In this case the oral tempera- 
ture should be taken before, during and after treat- 
ment. 

Sponging is often used and proves very effica- 
cious. A bow! of water at 80° Fahr., a large sponge, 
thermometer, and an empty bowl are required. 
The patient may be rolled on to a sheet and long 
mackintosh if required, but the treatment should 
not really make it necessary. If an adult, she 
should be nude under a sheet which can be folded 
back from side to side as the nurse works. A 
towel across the pelvis is sufficient for a child. 
The sponge should be wet, but not dripping, and 
should be used only once on each side, as it 
gathers heat from the body as it passes over it. 
The nurse should sponge in long strokes, taking 
the face and arms first, then from shoulder to foot 
on both sides, turning the patient over and doing 

back in the same way; it should not be neces- 

to dry the patient, as the water should 
orate from the surface. Hot bottles may be 

«1, and hot blankets and stimulants should 

at hand. The temperature should be 

quently, and treatment should stop if 

‘ring commences or if the patient becomes 
cyanosed and collapsed. Treatment is usually 
continued for twenty minutes, when the tempera- 
ture should be taken, and, if necessary, sponging 
must be resumed until the desired reduction has 
been obtained. The patient should then~be left 
under a sheet only for a further twenty minutes, 
when the temperature should again be taken and 


ice- 





REDUCTION OF TEMPERATURE. 


charted. Tepid water may be used; or, ii 
drastic treatment is considered necessary, ic 
be added until an ice sponging is given. 

A cold bath should be given under the 
diate supervision of the doctor in charge. 

The water should be at 90° Fahr. to start 
the patient being lowered gently on a she: 
covered with a sheet. The bath should be 1 
cooled down with lumps of ice. 

The patient should be very carefully wa 
the temperature should be taken rectally 
five minutes, and when the bath is ov: 
should be put quickly back to bed on a lon; 
intosh, the wet sheets being gently rolle 
She should be left under a dry sheet for : 
time, with hot-water bottles to the feet. 

Stimulants should be ready in case of 
gency. 

A tepid bath is found to be very efficaci: 
children, who very often object strongly to 
sponged. The child should not be immersed, | 
should sit in water up to the waist while the ch 
and back are sponged. She should be ki 
until the temperature has reached the d 
level, unless the general condition cont 
cates this. 

A cold pack is sometimes ordered, wit! 
results. Roll in a long mackintosh and 
under the patient, who should be nude. 
out a sheet in cold water, roll round the | 
stucking well into the axille and groins 
round with several lumps of ice, each r 
flannel to prevent any risk of freezing th: 
For the same reason these lumps should 
left in one place for any length of time. 

The sheet should be kept thoroughly w: 

a bowl of water may be kept on the 

by the bedside so that some may be sp 
on it from time to time. The heat from tl 
will be found to dry the sheet very quickl: 
carefully watched. 
packed until the desired temperature has 
reached; this must be taken every five n 
She should be left under a dry sheet f 
twenty minutes to half an hour, after wl 
temperature should be charted. 

It must not be overlooked that a su) 
temperature is absolutely unreliable, an 
except in the case of the colon wash-out, 
one should be taken before, during, and a 
treatment. It may be found very difficult 
ence at first, but once it begins to fall 
rapidly. It will frequently be found th 
reaching 101° or 100° Fahr, the next reading 
give 97° or 96° if treatment is continued. 
fore, unless definite instructions to the con! 
given, treatment should cease at 101° or there 
abouts, and, if the temperature is taken in twen't 
minutes’ time from then, it will be found to % 
98° or 99° Fahr. in all probability. 

It is very essential that the risk of 
should not be forgotten, and stimulants 
bottles, and blankets should always be in readines 
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FROM MY WINDOW 


WAS so tired last night that I could not 
I. ‘ep. The Nipper, exhausted by his games 
with Roger, lay” breathing deeply on the end of 
my bed, two soft paws stretched over one of 
my old slippers, which he insists upon keeping. 
He's supposed to sleep in the cushioned basket 
that stands in a corner by the fire, but always 
when I am settled for the night, and Nurse has 

closed the door, he forsakes it to lie across 
feet. Now and then he makes queer little 
choked noises. ...I1 wonder if puppies 

m? How fascinating it would be to get a 
climpse of our favourite dog’s mentality! 
hould we find ourselves figured there as gods, or 

pered tyrants? “Dogs never criticise us,” 

aintive little lady once said to me, her eyes 
sad at some friend’s harsh judgment, which 
left a wound that time could not heal. And, 
chow, I think that where the Nipper loves 

ould make every allowance... . 

Korfanes, that world-wide authority on 

als, declares that by constant association 

man the dog’s psychology has been trans- 
ned—that he has been “evolved” into almost 

a new creature, with powers of reason and 
memory and affection that ordinary folk find it 
dificult to believe in. It’s strange to think 
of dogs as wolf-like beasts, savage and cruel, and 
unloving. One must go back to the age of 
the Cave-men to picture those grim and primi- 
tive ancestors of “man’s most faithful friend.’’ 

But it was not of this that I was thinking last 
night as hour after hour went by. Nurse had 
drawn up my blind so that when 1 woke I might 
see the first gleam creep over the hills. There 
was no “gleam” now, and for long I looked into 
impenetrable darkness. In my loneliness I 
could almost have cried aloud, when: 

“Silently, one by one, in the infinite meadows of Heaven 

Blossomed the lovely stars, the forget-me-nots of the 

angels. “s 

How I revelled in Evangeline as a girl. The 
tender story thrills me yet, and whole passages of 
it came back to me as I lay quite still, lest the 
pangs I dreaded should grip my heart again. 
The rhythm of the flowing verse was like the waves 
of a sea; I was floating away on them into dream- 
land when a sudden stab made me catch my 
breath, and I was awake again. The stars shone 
down kindly. “Patience!” they seemed to 
sing. Do the stars “sing”? It was Shake- 
speare’s fancy. 

Some day, when I am better again, I am gomg 
to get many books about the stars. I know that 
some are not “stars” at all, but planets reflect- 
ing the light of the sun. The twinkly ones are 
the real “stars ’’; their light comes from them- 
sel¥es, and travels such immense distances to 
reach us that the light we see from the nearest 
to us must have left it nearly four years ago. 

And the colour of the stars. Once I heard a 
lecture on the wonders of the spectroscope. This 


is just an arrangement of pieces of glass, but it 


breaks up white light as it passes through it into 





bright and radiant colours. And the colours 
of star-light seen through the spectroscope tell 
us what chemical elements are there, and so, in 
a sense, astronomers know what each star is 
actually made of! There are dark stars we 
cannot see—often the twins of bright ones, on 
which they are said to exert disturbing influences. 
The heavens are full of them. 

Roger always says: .“I’ll ask Uncle Jim,” 
when he wants to know about anything. I was 
thinking I would ask him what he knew about 
stars, when the biggest and brightest seemed 
to draw me into its vastness. 

It was morning when I opened’ niy eyes again, 
to find a new day awaiting me. 

L. G. 


THE QUIET HOUR 
Tue Pause, 
be music the value of the pause is well understood. In 

a public performance, for instance, there is sometimes 
an impressive moment when all sound ceases. The musi- 
cians bend over their instruments, the. conductor con- 
tinues to beat time with his baton, but not a single note 
emerges. What is this silence? It is not an interruption 

it 1s, so to speak, part of the music. 

The pause of rest is necessary to the well-being of 
everyone. We must have our free times and restful inter 
ludes. For a certain period it may be our duty to keep 
on working, but there comes a moment when it is equally 
our duty to stop working. By reason of pause we may 
find ourselves so much better able to do our duty when 
the working time comes round again. 

However anxious we may be to achieve as much as 
possible in the smallest space of time, Nature sets very 
decided limits to us. The heart in its constant systole- 
diastole has its moments of rest. A few seconds or so 
in the open air are not sufficient, for even the fresh air 
requires time to renovate our blood. Constant hurry, un- 
relaxed strain, and the most laudable desire to live up to 
the pace wil! soon break down the strongest. 

If we could accurately gauge the sum-total of different 
weeks’ work we should probably find that we had secured 
far better results both in quality and quantity when we 
had been able to secure some brief relaxation. The fuller 
our programme, the more need is there to take a draught 
to cool the flame of a tao-excited life. Calm spirits, sound 
thoughts, healthful feelings cannot continue to exist in an 
atmosphere of hurry and fever. The-~ periodical pause 
is absolutely necessary to serenity, to self-mastery, and_ to 
efficient service. 

The priceless pearls of the Archduchess Rainer, on 
tosing their lustre, were taken, we are told, to a cliff 
beneath the Castle of Miramur’ and lowered in a cage into 
the waters of the Adriatic, where timé, in the darkness 
of the deep, restored to them their vanished health and 
colour. Unfortunately, the best of us are liable to lose 
tone, buoyancy, and the delicacy of our good nature. 
Happily a brief, temporary submersion in the deeps is 
not beyond the bounds of possibility. 

An old author sets up a rather ironical apology for 
attending church and listening to even dull sermons; it is 
fatally easy, he says, for energetic people never to rest. 
never to be alone with themselves. A compulsory hour of 
quietude at a wakéful time of the day in a solemn place 
which recalls solemn thoughts is no slight advantage. 
Many people find in religion healing balms for the spirit 
which never fail to refresh and refit them for their 
exhausting endeavours. 

Mrs. Browning, in wistful remembrance of the silence 
in heaven for half an hour—as recorded by the seer of 
Patmos—prays :— 


“ Vouchsafe us such a half-hour’s hush alone, 
In compensation for our stormy years.” 
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THE EVOLUTION OF THE HEALTH VISITOR. 


F.J.L 


(Concluded.) 


HE introduction of the health visitor in the 

Metropolitan area .came about in a totally 
different way. From 1893 to about 1903 women 
public health officials in London had been almost 
exclusively engaged in the inspection of workshops 
where women were employed; half their salary, 
in common with that of all sanitary inspectors, 
was paid out of the county rate, and their duties 
were defined in sections 107 and 108 of the Public 
Health (London) Act, 1891. As medical officers 
and the public generally became more and more 
interested in the question of infant mortality, 
women sanitary inspectors were employed to in- 
vestigate infant deaths, to visit homes where a 
birth had taken place, and advise mothers on 
infant care, to manage milk depdts, to weigh 
babies, to assist at infant consultations, and to 
do a great deal of work which hitherto had not 
been considered the work of a sanitary inspector. 
There was never any question as to the value of 
the efficiency with which it 


Board 


the work done or 
was performed, but the Local Government 
auditor took the view that it did not come within 
the scope of the order of 1891, defining the duties 
of a sanitary inspector, and he refused to sanction 
the payment out of the county rate of half the 
salary of those women who were engaged in health 
visiting work. In March, 1905, the Royal borough 
of Kensington solved the difficulty for itself by 
appointing a health visitor and paying the whole 
of her salary out of the local rate + but less wealthy 
boroughs felt unable to do this. It was work 
which the metropolitan boroughs wished to under- 
take; it was work which the London County 
Council and the Local Government Board 
desirous of seeing performed, but this technical 
difficulty stood in the way. It was overcome by 
the inclusion in the L.C.C. General Powers Act, 
1908, of Section 7, which empowered sanitary 
authorities in the metropolitan area to appoint 
health visitors; and this enabled the L.C.C. to 
contribute half their salaries out of the county 
rate. 
Thus, in the case of London the question of 
the name and status of health visitor was largely 
determined by £ s. d., though, as a matter of 
fact, the salaries of health visitors were very soon 
afterwards paid entirely out of the local rate, as 
the exchequer contribution account was com- 
pletely depleted by the payment of the moiety 
of the salaries of sanitary inspectors generally. 

In September, 1909, the L.G.B. issued an order 
which is operative in the metropolitan area regu- 
lating the appointment of health visitors. As 
there appears to be a good deal of misconception 
on this matter, the essential articles of the order 
are here given :— 

Art. 1.—Qualifications : A woman shall be qualified to 
be appointed as.a health visitor if she— 

(a) Is a duly qualified medical practitioner; or 

(6) Is a duly qualified nurse with three years’ training 
in a hospital or infirmary being a training-school for 
nurses, and having a resident physician or surgeon; or 


were 


GREENWOOD (Sanitary Inspector and Health Visitor, Met. 





Borough of Finsbu 
2 
. 

(c) Is certified under the Midwives Act, 1902; « 

(d) Has had six months’ nursing experience in a 
pital receiving children as well as adults, and holds th. 
certificate of the Royal Sanitary Institute for health 
visitors, or the diploma of the National Health Society 
or 

(¢) Has discharged duties similar to those presented 
in the regulations in the service of a sanitary auth 
and produces such evidence as suffices to prove her 
petency; or 

(/) Has a competent knowledge and experience « 
theory and practice of nurture, and the care and 
agement of young children, of attendance on wom: 
and immediately after child-birth, and of nursing at 
ance in cases of sickness or other mental or bodil 
firmity. 

Every appointment must be confirmed b 

't. 6 enables sanitary authorities to determin 
appointment of a health visitor by givihg her 
months’ notice; and no woman may be appointed 

she agrees to give three months” notice previouse t 
signing the office, or to forfeit a sum to be agreed 

Art. 8 outlines the duties of the health visitor, but 
hibits her from discharging the duties of a sanitary 
spector (unless, with the consent of the Board, she 
the dual appointment). 

Art. 9.—The Board’s approval is required for 
salary to be paid the health visitor, and an allo. 
in respect of clothing, where uniform or other distir 
dress is required, may be made, 


The Board, in their circular letter, state 
they consider that, in consideration of the import 
ance of the duties and of the salaries often | 
to women sanitary inspectors in London, 
salary ought not to be less than £100 per anni 

It will be seen from Section (f) in Article 1 that 
it is possible for a health visitor to be appointed 
practically without any qualification for the | 
tion, but in a subsequent memorandum by th 
Board’s medical officer, dated November, 115, 
it states that “experience shows the three most 
useful qualifications for non-medical health visitors 
are those of (1) a trained nurse, (2) a certified 
midwife, and (3) a certified sanitary inspector.” 

The memorandum gves on to say that the train- 
ing of a nurse is considered valuable, but needs 
to be special in character if it is not to be stronger 
on the side of nursing than hygiene. 

The certificate of the Central Midwives Board 
is considered most useful and of special import- 
ance in antenatal work, and the knowledge of a 
sanitary inspector’s work implied by the possession 
of a satisfactory certificate is considered valuable 
to a health visitor, not only in her actual work, 
but in her relationship to the rest of the sanitary 
staff of the public health department. 

The memorandumypoints out the intimate rela- 
tion between defective sanitary conditions and ex- 
cessive infant mortality, and goes on to emphagise 
the importance of the appointment of well-quali- 
fied women as health visitors, that they should 
be paid adequate saleries, but “whatever the 
training of the officer, the personal characteristics 
are of extreme importance ”; tact and knowledge 
need to be combined with kindliness and humour. 

Although the health visitors’ order is onl) 
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WERE PIONEERS IN THE WAR ON GERMAN TRADE. 








During the past two years New Research Laboratories and 
Extensive Fine Chemical Works have been established at 
Nottingham for the manufacture of many of those organic 
drugs formerly obtained from Germany. 
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rigorous analytical control. ; 





Compressed Tablets. 
ASPIRIN 4@ (Acetylsalicylic Acid B.P.) 


(grs. 5). 


Equal in every respect to the original Bayer Aspirin, and at Pre-War Prices. 
In Bottles of 25 and 100. . 











Compressed Tablets. Compressed Tablets. 


PHENACETIN BP. A@ PHENACETIN & CAFFEIN $# 


(grs. 5). : 
Guaranteed Pure. (grs. 4). (gr. 1). 


In Bottles of 25 and 100. In Bottles of 25 and 100. 

















Compressed Tablets. Compressed Tablets. 
SODIUM SALICYLATE B.P. $x HEXAMINE B.P. $@ (vrotropine). 
(grs. 5). (grs. 5). 

Guaranteed Pure. Guaranteed Pure. 

In Bottles of 25 and 100. In Bottles of 25 and 100. 

















Supplies are available for Prescription Service at all 
the 555 Branches of BOOTS THE CHEMISTS. 


SPECIAL TERMS to Medical Men, Hospitals and Institutions on application. 


BOOTS PURE DRUG COMPANY LIMITED 


Head Offices: STATION STREET, NOTTINGHAM. bog JESSE BOOT, Managing Director. 




















it is well to mention “The Nursing Times” when answering its Advertisements. 





188 


THE NURSING TIMES 


FEBRUARY 17, 1917, 





operative within the metropolitan area, the 
standard set by it and by the various memoranda 
and circulars issued by the L.G.B. is usually 
adopted throughout the country, the L.G.B. 
having a controlling voice not only in the appoint- 
ment of health visitors, but in the management 
of maternity centres, owing to their power of 
giving or witltholding a 50 per cent. grant. 

In view of the history of the movement and 
Miss Nightingale’s far-sighted scheme and weighty 
words, it is much to be regretted that greater 
use has not been made of the suggestion to appoint 
health visitors in the: dual capacity of sanitary 
inspector and health visitor. This would (1) 
improve the status of the health visitor and her 
remuneration, (2) enable her to deal with insani- 
tary conditions found in the homes, (3) save a 
multiplication of visits and officers, and (4) give 
the health visitor a right of entry to premises 
where she had reason to believe her presence was 
required. 

Outside county boroughs, health visitors are fre- 
quently appointed as health visitors and school 
nurses or tuberculosis visitors, or health visitors 
and inspectors of midwives, but in all these posi- 
tions a knowledge of sanitary law and practice is 
a very great advantage.- 

In conclusion, is if not time that all women 
engaged in an official capacity in public health 
work should be required to have the same basic 
knowledge of sanitary science and law as is de- 
manded of the men officials, who also specialise 
for particular branches of work; that they should 
be of equal status and should be styled health 
officers, leaving the title of health visitor to those 
women who are working for voluntary agencies? 

The readers of the Nurstnc Times would with 
reason strongly object to any person, however 
otherwise highly qualified, being allowed to enrol 
herself as a member of the nursing profession 
without a thorough training and experience in 
nursing. 

Is it not equally just and right that nurses 
entering the public health service should be re- 
quired to show a sound knowledge of and “a real 
belief in sanitation” as advocated by Miss Flor- 
ence Nightingale? 


PUBLIC HEALTH 


“Basy WEEK.” 
AT an informal conference of the National Association 
A for the Prevention of Infant Mortality and for the 
Welfare of Infancy it was resolved that those present 
should constitute themselves the nucleus of a general 
council (subject to the approval of the societies they 
represented), and that the provisional committee which 
convened the conference should form the nucleus of an 
executive committee to report to a further conference. 
Those present included :—Adeline Duchess of Bedford 
(who presided), Muriel Viscountess Helmsley, Lady 
Plunket, ig Barrett, M.D., Lady Emily Lutyens, Lad 
Nott-Bower, Major Leonard Darwin, Dr. Eric Pritchard, 
Miss Margaret MacMillan, Miss Lankester (Nafional 
Health Society), Mr. Ernest Williams (Hon. Secretary of 
the Federation of Brotherhoods), and Miss Halford (Secre- 
tary of the National Association for the Prevention of 
Infant Mortality). 








Tae GLasGow CONFERENCE. 
A GRATIFYING response is officially reported to have 
been made to the circular recently issued in regard 





— 


to the ap see conference on -child welfare at Clasgoy, 
under the auspices of the National Association. 

have been appointed by twenty-six borough 

authorities in Scotland, and seven borough and-two county 
authorities in England ; by one borough in,Jreland ; and by 
no fewer than twenty-four associations otherwise intereste 
in the welfare of infancy and early childhood. The com. 
mittee in charge of the arrangements have fixed ‘'uesday 
and Wednesday, March 13th and 14th, as the dates mog 
convenient for the conference. It will be held in th 
McLellan Galleries, 270 Sauchiehall Street. The Righ 
Hon, the Lord Provost, Sir Thomas Dunlop, Bart., vil 
open the proceedings at 11 o’clock on the first of the tw 
days, at both of which there is to be a forenoon anj 
afternoon session. Arrangements are in progress for hold. 
ing a public meeting. A time-table, with list of the namy 
of the opening speakers on the various subjects is jp 
preparation. 


THERE has never been greater need for conser 
child life of the nation, said Captain Rocy 
(County Medical Officer) at the annual meeting 
Monmouthshire Nursing Association last wee 
three chief causes of child neglect in that cour 
vice, housing conditions, and ignorance. The h 
the working classes was still a burning question 
districts, and its influence upon child mortality « 
be over-estiniated. His report shows that th« 
visitors paid 20,479 visits during the year, and 
the opinion that infant mortality would have | 
higher had it not been for their work. 


Ir is proposed that the Public Health and Housing 
Committee of the Southampton County Council b& 
authorised to make provision for a midwife for necessitow 
cases in Winchester, the nurse appointed to act also a 
nurse at the tuberculosis dispensary in Winchester, and to 
carry out such other duties of health visitor as the 
committee may direct. 


Tre Local Government Board has decided to make s 
grant-in-aid amounting to £355 1s. 10d. in respect of 
salaries and expenses during, the year 1916-17, of the two 
inspectors under the Midwives Act, 1902, by reason of the 
co-operation of the work of the inspectors with schemes 
for maternity and infant welfare in the administrative 
country of London. 


Tue Glasgow Corporation has agreed that the child 
welfare nurses shall be authorised to attend the classes 
for invalid cookery at the College of Domestic Science, 
the fee of 10s. 6d. to be paid by the Corporation 








HEALTH VISITORS 


InGRAM, Miss Helen Ethel. Health Visitor and Sch Nurse, 
Borough of Ossett. 

Trained at Hammersmith Infirmary (three years) ; Acocks Greet, 
Birmingham (district nurse and health visitor) ; Cheshire Rural 
District (health visitor and school nurse). 

Harver, Miss Mary. Health Visitor, Borough of Nelson 

Bury Union Hospital (sister). 

Davies, Mrs. E. Alice. Health Visitor, Penarth District Council 

Trained at Carmarthen County Infirmary and Willesden sols 
tion Hospital; Metropolitan Asylums Board (sister); Pontat 
dawe and Aberystwyth (district nurse); (Queen Victoria! 
Jubilee Institute). 

Jones, Miss Irene, Maestev 
(South Wales). 

Lorp, Miss Gwen 
Council. 

Trained at Swansea 
private nursing. 

Scnotes, Miss Minnie. County Borough of Oldham. 

Trained at Oldham Union Hospital; St. Mary’s Hospital, Ma 

chester (staff nurse); 2nd W. G. Hospital, Manchester (sister) 
Creswett, Miss Katy. Southgate Urban District Council. | 

Mrs. Humphrey Ward's School for Cripples and Invalids (pionett 
nurse); College over Higher Education of Women, Constant 
nople (nurse in charge); 8. and S. F. A., Hounslow Barrack 
(Alexandra Nurse and health visitor); Hampshire County 
Council (health visitor, tuberculosis nurse, and schoo! nurs). 

Davipson, Miss C. Watford Urban District Oouncil. 


of Glyncorrwg. For the district 


(Porthcawl), Briton Ferry Urban _Distrit 


Maternity Home; District, Home, and 


RESIGNATION. 


Miss M. A: Cusack has resigned her position under tho Plymovtt 
Corporation. 

















———— 
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z Hospitals and General 
esi Contracts Co., Ltd. 


E consider this organisation be at the back of an order, per- 
an extension of the store haps even a very small order, 
room of every hospital, sick- But We understand—here at 
room and doctor’s office that we 19 to 35 H. & G. We have been serving 
serve. AS very many doctors — — doctors and nurses for many 
and nurses have learned to their . years. We know how important 
om and vexation, it is too often Mortimer Street time may be, and the know- 
the case that in ordinary com- ? ledge that we do understand 
mateidl establishments there is Lonpon. W. adds immeasurably to the con- 
no unde ‘rstanding whatever of fidence and ease of mind of our 
the urgent conditigns that may customers. 
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This most neat and useful chair 
for invalids, or for night use, is 
well made and_ french-polished ; 
the back and seat are caned, and 
it is fitted with a trapped pan. In 
oak, mahogany or walnut, 45/-. 
In birch, any colour, 


35/- Enamelled steel (No. 2230- 
31). Prices 
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The simplest, cheape st, most convenient bed rest; made 
wholly of sail cloth, pliant and soft to the back. Compact, portable 
and very durable; easily. placed in position or removed without 
disturbing the patient ; easily disinfected or washed, preventing 
dirt, infection or smell. Easily adjusted in 
two positions, on any bedstead. It saves the 
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BOOKS FOR NURSES | Lilli Hiiitninitinitiiiiiiiii titi i 


** The best book on surgical nursing.’’—Gvuys HospiraL Gazerte. THE BEST LAXATIVE 


SURGICAL NURSING & THE PRINCIPLES for Invalids, Convalescents, 
OF SURGERY FOR NURSES Children and Ladies is 


By RUSSELL HOWARD, M.B., M.S., F.R.C.S., Assist 
ant Surgeon to the London Hospital,eand Lecturer on 
Surgical Nursing to the Probationers of the London 
Hospital. xvi+318 pages. 6s 


ny 4 8 WOOUWARK, MLD; BA (ieet), WEGR EMULSION 


(Lond. ), Lecturer on Medical Nursing, and Physician to the 
Royal Waterloo Hospital and Miller General Hospital for 
South-East London. xi+324 pages. 4s 6d net. (Containing 60% of Russian Liquid Paraffin). 


MIDWIFERY FOR NURSES Because— ‘ 


By HENRY RUSSELL ANDREWS, M.D., B.S., 1. It never causes griping pains. 


F.R.C.P.(Lond.), Assistant Obstetric Physician to the . ae ° 
London Hospital; Examiner to the Central Midwives 2. It is always gentle and effective in action. 


Board. Fully Illustrated. xi+310 pages. Crown 8vo. 3. Ne “drug-habit” is formed since the 
4s 6d net. Pap 
oil is not absorbed. 


PHYSIOLOGY FOR NURSES . 
By W. B. DRUMMOND, M.B., C.M., F.R.C.P.(Edin.), 4. It is perfectly harmless. 


Examiner i Biology, Royal Colleg f Physicians. 
iM aa ; From all Chemists, 2/3 and 4/0. 


SURGICAL MATERIALS AND THEIR USES 3% 
By A. MacLENNAN, M.B., C.M.(Glas.), Visiting 4 WILLIAM BROWNING & CO, 


Surgeon, Glasgow Royal Hospital for Sick Children ; . _ ; 
Assistant Surgeon, Western Infirmary, Glasgow, &c. < j Albert Works, Park Street, London, N.W. 


277 Diagrams. 4s 6d net. | 
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SURGICAL MANUFACTURING GOMPAN' 
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HOT WATER BOTTLES 


One Quality Only— = 
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COVERS EXTRA ca COVERS EXTRA 
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83 & 85 MORTIMER STREET, LONDON, W. 


Twe doors from Great Portland Street. OPEN DAY AND NIGHT. Three minutes from Oxford Circus. 
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BOOKS FOR NURSES 

sSSRS. W. B. SAUNDERS COMPANY, of Phila- 
phia and London, have sent us a batch of their 
new issues or new editions of nursing manuals. 
characterised by the strong cloth binding, good 
ear printing, and lavish illustrations that we have 

associate with American nursing hand-books, 
they are gradually becoming more cosmopolitan. in 
raseology, they form a very valuable addition to 
the British nurses’ library. We have :— 

Diseases of Children. By Dr. Robert McCombs, In- 
Nurses at the Children’s Hospital, Phila- 
delphia, a third edition with all teaching brought care- 
fully into line with: the latest researches in the subjects, 
containing striking coloured photographs and numerous 
nd white illustrations, most of which are of dis- 
value as emphasising the points under discussion. 
tice that the author still holds that it is the 
protein in cow’s milk which is the greatest difficulty in 
its digestion by infants, but most recent statements now 
make the fat the chief offender. He also follows the 
Ider method of frequent infant feeds; but the real value 
f the book lies in the description, pathology, and 
prognosis of almost every disease from which a child 
may suffer. Just the right amount of information is 
accorded to each treatment, and it is unobtrusive, as 
becomes a work intended for the nursing and not the 
medical profession. There is a full table of Latin terms 
and their equivalents, and also of medical terms and their 
explanations, and the whole book is one which would be 
enjoyed by our readers. * Price 10s. net. 

Clinical Studies for Nurses. By Miss Charlotte A. 
Aikens, author of many nursing hand-books. Price 10s. 
net. This is the third edition of a popular all-round 
text-book for senior probationers and general nurses. It 
the study of medical, infectious, surgical, gyneco- 
logical, obstetric, mental and children’s nursing, with 
valuable appendices, and questions for self-examination 
and review, and contains within its 550 pages a vast 
amount of thoroughly reliable and practical information. 

ractical Points tn Nursing for Nurses in Private 

with an appendix containing ‘‘rules for feeding 
recipes for invalid foods and beverages, weights 
isures, dose list, and a full glossary of medical 
nd nursing treatment.” By Emily A. M. Stoney, 
by Lucy C. Catlin, R.N., Youngstown Hospital, 
Price 7s. 6d. net. Private nurses view disease 
llifferent standpoint from that of their sisters 
practising in hospital.. The authors have recognised this, 
and the fact that a fifth edition of their book is now 
alled for is a proof that they have thoroughly understood 
the special difficulties, particularly in emergencies, with 
which private nurses must be prepared to cope. This 
edition has a new section dealing with the symptoms to 
ed for, and the nursing care required in nervous 

and mental diseases, and will be much appreciated. 

Bacteriology and Pathology for Nurses. By Jay G. 
Roberts, Ph.G.M.D. Iowa. Price 6s. net. This manual 
was originally brought out in 1912, and has passed through 
many reprints, until in 1916 it was thoroughly revised. 
The book treats of the different. forms of germ life, their 
reproduction and conditions of growth, their methods of 
transmission, and the various linés upon which preven- 
ve and curative measures are based, together with their 
diagnostic tests. It then treats of the pathology of 
diseases either of bacterial or parasitic origin, or of those 
whose processes have not yet delivered up their secrets 
fo our observers, e.g., scarlet fever, mumps, etc. It will 
be readily seen by this short description of its contents 
that this is a unique work of great value to the thought- 
fil nurse who likes to understand the deeper things of her 
Mofession. In another edition we should like to find 
‘much fuller index, and we are sorry that the author is 
tot more enthusiastic as to the discovery of the arsenical 
Meparations which are now accepted as a specific in the 
Meatment of syphilis. : 
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Tre application of the late matron of the lécal Isolation 
ospital for money allowance in lieu of holidays during 
* past year was refused by the Sedgefield Rural Council. 





MEDICINAL HERBS 
“T*“ HERE are, as all nurses know, three classes of drugs : 

iS ee (e.g-, arsenic, mercury, iron), vegetable (e.g., 
belladona, henbane, yalerian, digitalis, and elaborate chemi 
cal “synthetics”’ like hexamine, aspirin, veronal, crzoze- 
nine). The majority of the official drugs of the British 
Pharmacopeeia, and certainly of the Homeopathic Pharma- 
copeia (to leave the herbalists and their school on one 
side) are derived from plants, of which however only a 
comparatively small number grow wild or can be culti- 
vated in this country. Of the three hundred odd herbs to 
be found or grown in England from which remedial pre- 
parations are derived, perhaps only fifteen are of first-class 
importance and included in the British Pharmacopoeia 
Of these belladonna, aconite, camomile, digitalis, valerian, 
mint, colchicum, henbane, thornapple, etc., are the chief. 
The English. grown herbsis generally much superior to the 
imported article from the therapeutical and pharmaceutical 
point of view, the latter being of second grade in quality 
and often adulterated. 

Miss Ada Teetgen, author of ‘‘ Profitable Herb Growing 
and Collecting "1 tells how a wounded soldier in hospital 
was talking to her about his home and the Lancashire farm 
he was longing to see again, and how he complained that 
one of his fields was badly infested with henbane, which 
he described as a weed. Now henbane commands an ex- 
cellent price in the herb market, for it is a difficult and 
erratic plant to grow. Under expert management and 
culture it can be made to yield £112 per acre. On Miss 
Teetgen’s advice he wrote home at once to stop all weed- 
ing operations in that patch, and to give directions instead 
that the “weeds” should be protected and encouraged. 

The busy nurse may help in the revival of the herbal 
industry by encouraging those with whom she comes in 
contact to join the wild-herb collecting circles which the 
National Herb Growers’ Association is endeavouring to 
form all over the country, and thus prevent a waste of 
valuable material in every field and English hedgerow. 
Of “clivers,’’ for instance—a rampant, ubiquitous climber 
—tons are wanted every spring. Instantly asked “What 
is it good for?’’ the nurse who has taken any interest i 
this subject replies that it is an ‘“‘alterative.” The 
organisation of the collection of such things might well 
appeal to those philanthropic people whose sound axiom 
it is to put the poor in the way of helping themselves. 
Nurses might also inform the Association as to the pre- 
valence in any particular district of any of the more 
valuable herbs, when a special effort would probably be 
made to have these col'ected. The presence, especially in 
quantity, of henbane relly amounts to a treasure trove. 
The same may be said of sundew, and of really fine fox- 
glove or thornapple. It would however be mistaken zeal 
to notify dandelion or gouchgrass. The itinerant herb 
collectors employed by the various manufacturing drug 
houses are now probably all ca led up for military service, 
so that the nurse who cares to study enough of medical 
botany to recognise hemlock when she sees it, and a few 
of the other more important herbs, is ‘‘supplying”’ for an 
absent worker in still another direction. 

Miss Teetgen will be happy to answer any queries or 
give further information—within limits—if correspondents 
will be so good as to enclose stamped envelopes for reply. 
She suggests that it would be pleasant if in the spring, 
a circle of nurse associates could be formel for the 
Association, the headquarters of which are: 6th Floor, 
Queen Anne’s Chambers, Westminster, S.W. 








We have received a copy of “Dreams- What They Are 
and What They Mean,” by J. W. Wickwar, price 1s. net, 
published by Messrs. Denny, 147 Strand, W.C. The 
writer explains that an effort has been made in his little 
book to answer the question : ‘‘What can dreams mean?” 

< 


Some fascinating coloured historical maps and _illus- 


orders, ete., are included in ‘‘The 
Year Book” for 1917 (issued by the 
British Dominions General Insurance Co.. Ltd., British 
Dominions House, Royal Exchange Avenue, London, 
W.C.), as well as a great deal of useful information. 

1 The Country Life Library. Published at the offices of Country 


Life, 20 Tavistock Street, Covent Garden, London, W.C., price 
s. 6d. net. 
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NOT TOO OLD AT SIXTY-FIVE 


HE retired nurse looks with a certain envy at her 

younger sisters’ labours on behalf of our wounded 
and sick men. Old age debars her from lending a helping 
hand; this is all the more hard when the heart remains 
young. The war found me peacefully living out the 
remainder of my days in the very heart of the country, 
after forty years of sick nursing at home and abroad. 

Hard work and anxious times had silvered my hair 
and wrinkled my face, but I was active though old, and 
the wonderful country air had given me renewed vitality. 
But at sixty-three a nurse is really on the shelf. The 
neighbours round my shelf had no idea I was a trained 
nurse. It seemed good to drop one’s profession entirely 
when worn out and retired, and a certain amount of 
amusement could be gained from going among my fellows, 
apparently as untrained as themselves in the art of nurs- 
ing. Certain village emergencies had, of course, the effect 
of causing me to give efficient help in accidents, and it was 
very amusing to me to hear the people say: ‘‘A trained 
nurse couldn’t have done it better—I am sure there is 
too much fuss about training.” 

My lines were set in pleasant places. 
three-reomed cottage and a good-sized piece of ground, 
where I kept poultry, pigs, and a goat. My neighbours 
were pleasant and kind-hearted. The time did not hang 
heavily, for there were too many interests. 

Then came the war. It seemed to be expected that a 
great shortage of nurses was imminent; but the first year 
of war did not provide enough war work for the hun- 
dreds who wanted to do it. The end of the second year 
showed a decided difference; we could see this in our 
neighbourhood. where the district nurse vanished and was 
next heard of in Salonika. Many doctors went too, and 
the few who remained thought twice before venturing 
into the wilds, unless they were urgently needed. The 
roads were very bad and very hilly, and the hamlets 
were very scattered. My powers as a nurse becoming 
known, I was often appealed to, and soon it leaked out 
that I was a person of training as well as of experience. 
War work I wanted—here was war work to hand, and 
work I was capable of doing, even though on the wrong 
side of sixty 

The difficulties of the doctors aroused my sympathies. 
It is annoying to be hauled away from limited and 
precious sleep, and after coming eight miles in the middle 
of the night to find the patient has merely colic. After 
two of the doctors had suffered this, I wrote to them 
and suggested that it might save their valuable time and 


I had a pretty 


energy if I was called upon to decide when cases were 
serious enough not to wait until morning. The result 
was most encouraging. oth doctors wrote to say my 


help in that direction would be valuable, and could [| 
carry it further and arrange that they could make a round, 
perhaps twice a week, though they were ready to come 
at once to any case on receipt of a telegram from me. 

In about a fortnight all this was in working order 
The doctors let their patients know what they wished 
them to do, and many = weeks were-in store for me, 
but it was good to feel of some real help both to doctors 


and people. The surrounding hamlets consisted of 
farmers, small holders, and labourers. On the whole, 
there was not a great deal of sickness, but there were 


some accidents in the fields which had to be quickly dealt 
with. Mothers were often doubtful as to childish ail 
ments and always gratefully followed my advice. Ex- 
pectant mothers were happy to feel there was skilled help 
in the vilbkage. 

When I saw women running to my cottage clutching 
certain papers, I always knew a loved husband or son 
was wounded, and they found a great relief in having 
their questions answered as to the seriousness of certain 
wounds. - 

When the young and middle-aged nurses are being 
gathered in by hundreds to use their skill and energies 
on the relief of the wounded and sick soldiers, it is the 
great opportunity for the old nurses to do their bit also, 
if their previous hard work leaves them the strength 
for it. A. C. 
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"FROM A NURSE’S DIARY 


A MeEntTAL PATIENT. 





OUR years ago she came to me on probation, a smiling, 

white-haired little lady of fifty-two, explaining to al| 
who would listen how she had dyed her hair brown, but 
that horrid nurse had washed it off! 

For thirty years on and off she had suffered from attacks 
of acute mania, and for the last seventeen had been con 
fined in an asylum; now, at her earnest entreaiy, the 
medical superintendent had allowed her a few months 
comparative freedom; and that was how it was she came 
into my care. The nurse who brought her explained that 
her attacks started with fits of sulkiness; she ‘next refused 
all food and would not move or speak or permit any action 
of the bowels or bladder; she then had to be fed witha 
nasal tube, and catheter or enema resorted to. After 4 
while she became violent, tearing her clothes and shouting 
in abusive terms of people seen and~unseen, and finally 
having to be put in a padded room. 

For three months all went merrily, and the happy little 
patient endeared herself to us all; she was so bright and 
gay, and enjoyed Herself like a child on a holiday. With 
tears in her eyes she begged me to let her remain on, and 
I promised to do so if it were possible. I hardly realised 
what I was undertaking. Presently I noticed great 














change in her appearance; she became very quiet, and all 
the other symptoms on the programme followed rapidly 
Personally I have never seen anyone so like a graven 





image; she held herself perfectly rigid, and would say 
only one word, and that is unprintable. I stuck to my 
guns and am glad to say she took her food and attended t 
the calls of nature. dressed her in the morning and 
placed her on a chair in the garden, where she remained 
till bedtime; after this she became noisy. Everyone who 
has had charge of this kind of patient knows how hard it 
is to get them to stop in bed. Qh! the imaginary peopl 
I chased from that room and the voices I endeavoured to 
silence before she would even lie down; and then. whe 
I congratulated myself she was settled, she would hear 
a voice asking her to “act”; up she would jump ins 





















great state of indignation. ‘‘No, I will not t. you 
brute.”’ I finally suggested saying that she was previously 





engaged, and that, strangely enough, seemed to satisfy her 









Finally, she became a little quieter, and doctor ordered 
her into the garden again. At this time he was giving 
paraldehyde for insomnia, chloral being worse than useles 
in this case. Now she had to wear woollen gloves withont 
fingers to prevent her removing her clothes and_ picking 





Now and again IT took her for short walks in 
secluded parts and also for drives, but she always 
grumbled. Never all those weary months did she speak 
one pleasant word; still, she began to look better and to 
take more food, all of which had to be cold. At last—a 
long last it seemed to me—she suddenly smiled and said 
“What a brute I’ve been; I know all that I’ve done, but 
I just couldn’t help it.” 





her face. 













attack 








Seven times has she been ill with me, but eac! 
has been lighter than the last, and, oh! her joy and 
gratitude when she recovers to find she is still a woman 
at large ; 





The Commissioners are pleased with the imp: 
in her, and she is as proud of herself as a peacock. She 
suns herself in their approving smiles, and the other day 
put a hat she had trimmed on to the knee of her venerable 
visitor, who appeared somewhat surprised ! N.C. 






















LivincsTone Cotiece, for twenty-two years a 
place for missionaries, has since the war been a 
for soldiers. During the fourteen months since it ! 
for this purpose there have been 850 admissions, with 







an average of nearly 23 days each. The staff has beet 
almost unchanged since the opening, and the report I 
turns special thanks to the doctor, matron (Miss A. M. 
Shaw), sister (Miss M. Cox), and chaplain ho have 


se with 


given such faithful and untiring work—and to t! 
isseuses, 


special training. who attend regularly, to the m 
and the dispenser, ‘“‘who puts in useful, though unsee 
work every week.” 
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HORROCKSES’ 
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No injurious chemicals are used. colourings are unequalled. 
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and durability which inferior qualities of Flannelette do not possess. 
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“The Things that Count in Infant Feeding.” 
Notes on a Lecture given to Maternity Nurses bya Physician who is a 
Specialist in the Diseases of Children. 





**At last the secret has been torn from Nature’s firm 
grip. All physicians and scientists are now agreed 
that this newly discovered milk-albumin is the vital 
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rs, as well as in nourishing rmal ei 
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in any sense of the word a medicine; ved 

life-giving element of pure milk—th 


it is simply the 
very essence of 
milk alone. 


“If you use it for your little patients it 


direc tly benefit 


save you and the mothers you are assisting 
of care and anxiety.”’ 
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HE 


stern Hospital, Torquay, was opened as long 
ago October 


lst, 1850, for the treatment of 





con- 































umption in its early stages. It was the oldest institution 
bf the k in the West of England, and its creation was 
Hue to sympathetic generosity of the Hon. Mrs. 
wys Keck (daughter of the late Admiral Sir John 
sore), VW wished to give working people an opportunity 
f spend the winter in a climate so suitable for chest 
mplait With accommodation for forty patients 
twent) 1 and twenty- women) the hospital ran smoothly 
1 su fully. When war broke out the hospital was 
adv f reopening for its winter work, and the board 
f management, with the approval of the trustees and 
mbscrib offered it to the War Office as an auxiliary 
ospital [his offer was immediately accepted, and the 
pital has since been known as the Western Auxiliary 
filitary Hospital, Lieut.-Col. C. G. Kay, R.A.M.C., of 
Jevonp Hospital (with which it is affiliated), being 
he administrator. 
No ti was lost in preparations, and Mr. F. Manley 
hon. st and Sir St. Vincent’ Hammick (chairman) 
ved the first fifty patients arriving in Torquay on 


tober 20th. 
is proud of its record of healing, with four 
pspitals for sick and wounded soldiers, two convalescent 
ospital for wounded officers, and a convalescent 
spital for officers, in addition to a home for blind 
d in this proud record the name of the Western 
Military Hospital holds a high place. The 
was first increased to 72, and, at the 
the Administrator, in April of last year, to 
was made possible by Mr. Vernon Benbow, 
placed his adjoining villa, Kempsford, atethe disposal 
the nursing staff, another villa just below the hospital, 
nderwood, being adapted and furnished as an annexe 
th 18 beds. Then followed a finely equipped theatre, 
ted up as a memorial to Dr. Paul (for some years a 
ber of the medical staff), with admirable overhead 


beds 























d artificial light, while other generous gifts included a 
riliser and a very efficient a-ray room, under the 
pervisi of Dr. Alan Bennett. A_ hot-water ap 
atus, an additional large. 250-gallon water-tank 
the f, and various sanitary extensions and new 









ugements are among the improvements made, and. it 
iid be difficult to enumerate al] the generous gifts 
le to add to the comfort of patients and staff. Mr. 
8. Whatton, a member of the board, has widened 
¢ carriage drive, and has given a motor ambulance, 





upervises ; the Mayor’s Torquay —_— Com- 
» is providing a second, and a third will be given 
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THE WESTERN HOSPITAL, TORQUAY 


. nearly £48 for the funds. 





and driven by Mrs. Rolleston. There has never been a 
need that friends of the Hospital have not hastened to 
supply, and it is no matter for surprise, therefore, that 
Sir Frederick Milner, as well as the Devonport military 
authorities, have spoken with approval of the equipment. 
the arrangements, and the staff, after their visits of 
inspection, 

As to the staff, it is doubtful if one could equal the 
homely, happy family atmosphere anywhere in the west 
Before the war the staff consisted of the matron, Mrs 
Simons (formerly assistant matron of the Royal Berk 


shire Hospital, Reading), two nurses, and four maids. In 
October, 1915, Mrs. Simons resigned, and Miss A 
Gough was appointed. There are now four sisters, sever 
staff nurses, eight probationers. The Sisters are at 
present Sisters Wright, MacFarlane, Sandbrook (per 
manent night sister), and Evelyn Brown (masseuse), 
Staff Nurses Hammonds, Harry, Tittle, Poole, Foale 


Whittaker. Nurse Maynard, who has been connected with 
the Hospital for about 27 years, is actively assisting in 
the housekeeping department. Sister Sandbrook is 
assisted on night duty by one of the staff nurses and two 
probationers. 

When the Western was opened as a military hospital 
the nurses had to live in lodgings or with neighbours, 
but Mr. Vernon Benbow’s generosity has given them a 
delightful home to themselves close by, Kempsford having 


very attractive and beautiful grounds and being within 
easy distance of the Hospital. It was furnished at a cost 
of £200. All the nursing staff agree that this is an ideal 


housing arrangement 

Mrs. Paul (the widow of Dr. Paul) has two years 
superintended the annexe at Underwood sister-in- 
charge, and_in their last report the board specially men- 
tioned her services, not only as superintendent for the 
second year, but in organising a concert which realised 
Whereas the War Office grant 
is 3s. 6d. per diem for each patient, the average daily 
cost (including all fixed charges) works out at 4s. 54d., 
so that the loss on the year would have been over £1,519 
the cost being about £500 per month, but subscriptions, 
and grants from the Mayor’s Fund, have enabled the 
income almost to balance the expenditure. In 1914-15 
330 soldiers were admitted (90 medical and 240 surgical) ; 
in 1915-16 418 (108 medical and 310 surgical) ; while from 
September, 1916, to the end of January, 1917, the number 
was 104. 

The Hospital is 400 feet above the sea and has a 
south-west aspect overlooking the beautiful Torbay. 
Situation, climate, and nursing have accomplished 


tor 


as 


re 
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markable results; there were only three deaths in the 
first year and two in the second—five deaths out of 852 
cases, Many very serious. There were 48 operations the 
first year, 65 the second, and 62 between September and 
January 3lst last. There are seven wards (exclusive of 
Underwood), and the two big balconies fitted with beds 
are glass-fronted (removable in the summer), which 
enables one or other of the wards to be closed occasionally 
and thoroughly overhauled. 7 

No account of the Hospital would be complete without 
a reference to the medical staff, the honorary section of 
which has been considerably strergthened ‘in the last 
two years) The present staff includes Drs. W. Odell, 
J. Harley Gough, R. Allan Bennett (honorary physicians), 
Hugh K. Lacey (house surgeon), H. V. McKenzie 
honorary ophthalmic surgeon); Mr. E. Rhodes is the 
honorary dentist. 








MOUNT VERNON MILITARY HOSPITAL 


Y.M.C.A. recreation hut has recently been built in 
£Xthe grounds of Mount Vernon Military Hospital. It 
is one of the most luxurious of its kind. A generous 
friend gave the matron a gift of £100 to furnish it, and 
she certainly has succeeded in making it most attractive. 
[There are comfortable easy-chairs and lounges, writing 
tables, and a Broadwood piano. The walls are decorated 
with clever portraits of our leading celebrities, the work 
of a talented artist patient. Another attraction is the 
bijou stage, fitted with footlights and with a background 
representing a garden, the work of a scenic artist patient. 
Classes are also held here for the wounded, where they 
are taught basket-work and toy-making. 

The matron, Miss Hay, has done seventeen years’ nurs- 
ing in the Army. She went all through the South African 
War, and when war broke out in 1914 she was in charge 
of a hospital ship, which post she held for two years. 
Last March she was appointed matron of this hospital. 





CRUELTY TO PRISONERS 


NEUTRAL writer in Ze Matin, quoted in a 
nursing paper, asserts that French and Engli 


— 


French 
sn pris. 


oners of war in Germany have been, and are, of deliberaty 


intention exposed to tubercular infection. The 
policy of destruction applied to prisoners has 


German 
already 


produced terrible results. ‘‘Russian prisoners brought the 


typhus germ (to the camp at Langensalza); the 
was spread by lice, which the prisoners could not 
of.’’ Every request for removal of the infected 
from the still healthy French was unavailing. T! 
Commandant only replied: ‘‘I conduct war in 
way.” As maaie the camp at Cassel, a doctor 
an eyewitness declares that typhus was brought 
Russians, and that the criminal order to mingle 


disease 
get rid 
Russians 
Camp 
y own 
no Was 
DY the 


Russians 


with healthy Frenchmen came from Berlin in the cynical 


words, “Let the French make the acquaintance 
beautiful Allies.”’ At Cassel there were 10,000 s 
oners and 4,000 deaths. All the German doct 
officials abandoned their posts. Food was passed 
camp’ through the railings. But tuberculosis is the 
danger of all for prisoners, and the number of 
is alarming. The tuberculous cases sent to Sw 
are only a small portion of the number affected, 
only ones sent back to France are in such a se! 
dition that many die on the journey. Frequent 
who are slightly affected and who might be res 
health are sent to work in mines, swamps, 


of their 
ICK pris 
rs and 
nto the 


reateg 


red to 


COCK 


yards, whenee they may return later as hopeless cases 


French prisoners suffer perhaps more than others, 
they are the least acclimatised. In summer an 
alike they sleep on dirty sacks of shavings or str: 
very thin covering; often they lie on the ground 
damp, and bad food all prepare the way. ‘“‘' 
knows what she is doing,” is the French comment 








Miss K. M. Moore has been appointed mati 
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new hospital at Hampton Court for disabled soldiers 
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MISS GOUGH (MATRON, WOODFORD MILITARY HOSPITAL) LEAVING FOR INDIA. 
(Her cab was drawn by her patients.) 
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a Y  $Sleeplessness. 


lO Was 
vy the 
ia / OR those who suffer from sleep- Lecithin, the assimilable organic com- 
thei lessness a cup of “ Ovaltine”—taken pound of phosphorus, and _ provides 
» aa just before retiring—will be found an abundant supply of restorative 
ito the to ensure healthy, refreshing sleep. material to soothe and repair the 
re y wasted nerve cells. 
vevlaal Sleeplessness is often caused by going 
nd the to bed with an empty stomach, when ‘“Ovaltine” is prepared from the best 
” then the feeling of hunger produces rest- of natural tonic foods — Malt, Milk 
lessness. ‘“‘Ovaltine” provides ample and Eggs — by a special process of 
nourishment, arouses no digestive extraction, concentration, and desicca 
activity, but is entirely and easily tion. Its high food value, rapid 
assimilated, even when the digestive assimilation, delicious flavour, ease of 
functions are disordered. preparation, and a rich organic phos- 
phorus content have won for it the 
Sleeplessness is sometimes the result- high favour it enjoys amongst members 
of nervous strain and exhaustion. of the Medical and Nursing Professions 
“Ovaltine” is particularly wich in as the best tonic food. 


TONIC FOOD BEVERAGE 


OVALTINE 


Obtainable from all Chemists at 1/2, 2/-, and 3/6. 


. The makers will be pleased to send to a qualified nurse a sufficient 
C SBS cs quantity for trial in any case she has under her charge. 
J LP 


A. WANDER, LTD., 


153, Coweross St., London, E.C. 
Works: King’s Langley, 
Hertfordshire. 





—, 





> AN IDEAL BEVERAGE Oi 
Q A COMPLETE FOOD 9 4 


Special Note :— 


** Ovaltine” is not only invaluable to a Nurse 
for the use of her patients—it is also invaluable 
for the’ Nurse herself. It gives strength, 
vitality and endurance, and is a splendid 
** pick-me-up.” With a few biscuits a cup 
of ‘‘Ovaltine” forms a satisfying meal, or it 
P should supersede tea or coffee as the daily 
Sacre Sears beverage. 


“ Ovaltine” is a British Product. 


—_—S>= 
It is well to mention “The Nursing Times” when answering its Advertisements. 
























































Dependable Value in Nurses’ Uniforms 
CLOAKS, BONNETS, APRONS AND DRESSES A SPECIALITY 








WRITE FOR 
PATTERNS 
AND 
SELF- 
MEASURE- 
MENT 
FORMS, 
POST FREE. 


SERCES, 
ALPACAS, 
CASHMERE 

CLOTHS, 
MELTONS, 
CHEVIOTS, 

SERVICE 

CLOTH. 

















THE “‘MATLOCK” BONNET. 
Fine Straw trimmed reliable Velvet 
White Strings and Cap. 1 

Complete. 2/114 
Also with long Gossamer | 
Veil . : ode 9/11 ° 


_ #4 
Wy 
A 


NETLEY. 
In all uniform shades, } DOR 
In all uniform 


atterns ant 
Pattern Patterns and | 
List on appli m. 


List on appl ication. 
aa 


hades. 











GRACE. (< 
. ade “3a MAUD. 
In all uniform shades. In all uniform shades. 





tat on egpliention. RECULAYION COAT OF lid on evel 
THE BRITISH RED CROSS - 
HUNDREDS OF SOCIETY. ANY CLOAK MADE 
GARMENTS | Made in superior quality TO MEASURE. 
ALWAYS . \ Navy Serge, perfectly Patterns of 


IN STOCK. tailored. Stock sizes, 52, 54, . 
and 56 in. long. Materials Post Free. 
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FOR DISABLED SOLDIERS 


tment and training of soldiers permanently 
in the war is occupying the attention of 

s, and Sir Alfred Keogh is proposing to deal 
In support of this, Mr. J. P. Lockhart 
suggests, in the Times, that special State 
uld be built and equipped in different parts 
ntry, each fully equipped for its special work 
e of holding from_ four to five hundred 
ith a permanent paid staff to devote their 
to the hospital. Efficiency, writes Mr. 
\lummery, must be the motto, not economy, 
ild wish at least £500 to be the salary for the 
edical men, now in the Army, whom he would 
if, as seems obvious, trained nurses as well as 
uuld be required, here would be an excellent 
for the State to set the example of higher 
women workers. We note that Sir Henry 
ho has been investigating the French method 
with these broken heroes of the war, suggests 
tment of a central committee under a Minister, 
esentatives of the War Office, civilians, one 
bour and trade union representatives, an educa- 
th a special knowledge of technical training, 
of manual labour, two women with special 
of the care of soldiers, representatives of 
societies, and at least two medical men who 
ed specially the problems connected with artifi- 
Training, he holds, should begin while the 
in hospital, and the re-education centres should 
d good, and not merely sporadic, according to 


may seem good treatment to the uninitiated 
om the point of view of the orthopedic surgeon 
ment at all,”’ says the Vimes medical corre- 
inder the heading ‘‘ Disabled Soldiers : a Danger 
Treatment.’”” He ‘continues :—‘‘Frankly, the 
ldier must not be sent ‘home to roost’ so long 
hance remains of improving his condition by 
reatment, which can only be given properly at 
orthopedic hospitals. This is the danger 
the local schemes, which in other respects are 
We hope the warning will be heeded, and 

wal committees set up under the Naval and 
Act will ensure the skilled treatment 
individual soldier disabled in 


Pensions 


quires to each 








rULATIONS to the Craigleith Hospital Chronicle, 
lich, with its twenty-fifth number, has entered upon its 
th volume. It is still as bright as ever, and the 
cond Scottish Hospital may well be proud of it. 





HONOURS 
ISS BECHER (Matron-in-Chief, Q.A.I.M.N.S.) has 
M been made a Lady of Grace of the Order of St John 
MENTIONED in a despatch from Lt.-Gen. J. C. Smuts 
(East African Force) for “meritorious service in the 
field” are the names of Miss L. Belcher, R.R.C., matron 
and Miss F. N. Roberts, R.R.C., acting matron, 
Q.A.I.M.N.S. ; Miss E. Barker and Miss 8. Van der Reit, 
8.A. Military Nursing Service; Miss E. R. Brown 
matron, Miss A. Newcombe, sister, Q.A.I.M.N.5 
Mrs. A. M. W. Cowie and Mrs. E. M. Campbell 
(V.A.D.). 


QuEEN ALEXANDRA received at Marlborough House 
subsequent to the Investiture at Buckingham Palace on 
Monday last week, the matrons, sisters, and staff nurses of 
the Military Nursing Services who have been awarded the 
Royal Red Cross and the Military Medal 


Lapy Cotvite has just received the Royal Red Cross 
She is honorary matron in the East African Nursing 
Service. By birth Lady Colvile is a Frenchwoman, and 
married Major-General Sir Henry Colvile, Grenadier 


Guards, who died in 1907 


On Saturday last the King personally conferred the 
decoration of the R.R.C. (first class) on Matron Mabel 
Tunley, Queen Alexandra’s Imperial Military Nursing Ser- 
vice; Matron Violet Nesbitt, Canadian Army Nursing 
Service; and Matron Frederica Wilson, Canadian Army 
Nursing Service; and the R.R.C. (second class) on Sister 
Kate Read, Queen Alexandra’s Imperial Military Nursing 
Service Reserve; Sister Florence Hunter, Canadian Army 
Nursing Service, and Sister Florence’ Godfrey, Civil 
Hospitals 


Tue story of the Belgian refugees and of the organisa 
tion for dealing with them is told in ‘‘The War Refugees 
Committee,” issued by the Committee, of which the Rt 
Hon. Viscount Gladstone is hon. treasurer. 

Tue story of the National Committee for 
gium (Trafalgar Buildings, Trafalgar Square, W.C.), is 
told in the January number of the Journal of the Royal 
Society of Arts, in the words of the hon. secretary to 
the Fund, Mr. W. A. M. Goode, who lectured on the 
subject to the Society recently. The Journal is published 
by G. Bell and Sons, Ltd., York House, Portugal Street. 
W.C., price (to non-fellows), 6d. 


Q. A. M. N. SERVICE FOR INDIA 


Miss Noel R. Montgomerie and Miss Winifred M. Smith have 
been appointed nursing sisters, subject to their release from em 
ployment under the War Office 


telief in Bel 
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Sport and General 


THREE NAVAL SISTERS BOUND SOUTH AFTER A YEAR’S WORK. 
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NAVAL WOUNDED 


N an interesting survey of arrangements for naval 
x unded, Surg.-Gen. H. D. Rolleston stated that the 
excellent health of the Navy—the daily average of sick 
is under 1 per cent. in the Grand Fleet—was a tribute 
to preventive medicine. Compared with land battles, a 
triking number of the men hit in naval engagements were 
killed outright. The wounds, however, owing to the 
absence of soil contamination, were much cleaner. Burns 
formed at least one-third of the casualties. Shock was 
found to be excessive in proportion to the amount of 
tissue damage. For this reason immediate operation was 
much less frequent than after land battles. 

In the gas poisoning resulting from explosives the most 
hopeful measures were the prophylactic ones; treatment 
of the established condition was not very hopeful. 


SCOTTISH WOMEN’S HOSPITALS 


“ISTER SWAN, who has been with the Scottish 
Women’s Hospitals for Foreign Service since May, 1915, 
returned home from Salonica. For devotion to duty 
under particularly trying circumstances she has _ been 
awarded the French Medaille Epidemic in silver. Sister 
Swan was trained at Glasgow Royal Infirmary. 

The following have been posted as sisters :- 

Miss M. Middlemis, Royaumont. 

Miss Isabella Macdonald, Girton 
Salonica. « 

Mrs. Jean Thom, Royaumont. 





has 


and Newnham Unit, 








THE HANDS OF THE NURSE 


SISTER nursing in Egypt sends us the following 
| Bowes, written by an old French professor who gives 
lessons to the nurses. It is full of the fine courtesy of the 
French, and was, we are sure, appreciated by the nurses, 
little accustomed as they may be to such poetical tributes 
in their own language :— 

Que j’aime vos mains! 

Mains nobles, mains sceurs, 

Mains fortes malgré leurs minceurs, 
Mains aux gestes doux et. caresseurs, 
Mains du saint devoir coutumiéres ; 

O gentilles et petites mains d’infirmiéres ! 
Vous volez autour des lits 

D’un vol léger de bengalis; 

Vous ramenez aux fronts palis 

Un peu de sang et d’esperance ; 

Vous étes les courtisanes de la délivrance. 
Vous ignorez le danger; 

Vous étes vaillantes a protéger, 

O mains qui ne peuvent déroger! 

Votre gentil affleurement apaise, 

O mains que nul fardeau ne pése ! 

Mains divines que Jésus baise 

Mains d’on jaillissent des lumieéres, 

O nies belles petites mains d’infirmiéres !” 





LEEDS TRAINED NURSES’ 
INSTITUTION 


HE staff of the Leeds Trained Nurses’ Institution 

in Hyde Terrace (65) has been reduced during the 
past year to about half the number, and now only 34 
remain for home duty: These have had a strenuous time, 
and the committee record their great appreciation of the 
way in which they have dealt with the work. For the 
first time in the history of the institution more cases 
have had to be refused than were undertaken. Of the 
nurses on war-work 31 are in Army, Territorial, or home 
military hospitals, two in France, one in Salonica, and 
one—Nurse Jones—was on the staff of the Britannic when 
the vessel was torpedoed in the ASgean Sea in November. 
For her courage and resourcefulness on that occasion she 
has been awarded the Royal Red Cross. 








NURSES POSTED TO WAR DUTY 


Jornr War Commitree (Home Service). 
BLUNDELLSANDS (LIVERPOOL) : WinDY KNOWE Mitingy 
Hospitat.—Miss A, J. Lamb. 
BRIGHTON : CLARENDON Terrace Orricers’ Hosprmy,— 
Miss R. Belton. 
CanTeRBURY : ABBotrs Barton.—Miss M. F. Forbes, 
CARMARTHEN : PENLAN Roap Rep Cross Hosprmy~ 
Miss A. Robyns-Owen, 
CuupieicH : (Devon) : V.A. Hosprrat.—Miss I}. Lieth, 
CLEVEDON : OAKLANDS Rep Cross Hosprran.— Miss k 
O’ Neill. 
CrickLewoop : Dotiis Him 
shaw, Miss A. Murray. 
DownHAM (NORFOLK) : 
L. E. Methuen. 
Erith : Oakuurst Rep Cross Hosprrau.—Miss L, 2 
King. 
FeL_tHAM : HaANwortH Park.—Miss R. C. 
Guiossop: MoorFIeELp MILITARY 
Chumley, Miss 8. M. Hill. 
GRAVESEND : THe Yacut Crus V.A. Hosprrat. 
Wallis. 
Hampton Court: AuxiLttary Minitary Hospirs 
C. L. Birch, Miss A. Spendelow. 
Hastincs : Otp Hastincs Hovuse.—Mrs. E. K. Gres 
Honrron (Devon) : V.A. Hosprrar.—Miss A. E 
Leeps : Harewoop Hovsre.—Miss H. T. Walk 
Liverpoot : CroxretH Hari Orricers’ Hosprra 
W. L. Everingham. 
Lonpon (FutHAM Roap) : Freemasons’ Hosprrat.—Mis 
E. M. Platt. a 
(Porttanp P ace) : 
M. Greenbury. _ 
—— Micuie Hosprrat.—Miss H. L. Hurlston 
—— Sm Jounn Ectterman Hosprtat.—Miss C. Arathe 
(FitzRoy Square): Swiss Hovse.—Miss E. 


Hovuse.—Miss N. Butte 


Rep Cross Hosprra..—My 


Ada is, 
Hospirau.— Miss & 


Miss 


—Mig 


HospItraL FOR OFFICERS. —Mis 


Lowe. 
MELTON 
F. B. Fish. ‘ 
Mere (Wints) : V.A. Hosprrat.—Miss E. Dudley. 
Oxrorp: V.A.D. Hosprrat.—Miss L. A. Fleming 
Penarnto (Guiam.): Avuxiiary Home Hosprtar.—wi 

M. Jones. 
Pinner: V.A. Hosprrar.— 
PoNTEFRACT: ACKWORTH 
Malcolm. 
Portucawt (Griam.): St. Jonn Avuxiiary Hosprrat 
Mrs. A. Lewis, Miss 8: Simmonds, Miss M. Williamson 
Rogenampton : Girrorp Hovse—Miss E. M. Adams 
TaUNTON : Rep Cross Hosrriau.-—Mrs. W. Robson. Mig 
D. A. V. Hilberry. 
Torquay : New Town Hatt V.A. Hosprrar.—Miss E 
Smith. 
TunsripGe WELLS : 
; Cross. 
(Herts.) : 
>. James. 
Warervoovitte (Hants): Rep Cross Hosprrt.—wi 
E. .Southwick. 
WATFORD : 
Manning. 
Wewiincton (Satop): Tue Coriece, St. Jon 
Hospitat.—Miss W. A. Wheeler. 
West Brincerorp (Norrs.) : Trent Bripce \.A 
pitaL.—Miss F. G. Crampton. 
West Bromwicn : Cuurcurietps V.A. AvUXILi\RY Hef 
pITaL.—Miss E. K. 3 
Westcuirr-on-Sea : Overcuirr Hosprrar.—M 
Davies, Mrs. R. Wilson. 
Weston Favett (NortH) : 
Parritt. 
WEYBRIDGE : 
Waatiry Rance 
M. I.” Wordsworth. 
Yaretey : Rep Cross Hosprrat.—Miss E. E 
York: Trarmprnc Cortrece V.A. Hosp! 
M. de L. Duffy. 


Jomnt War Commitree (Forercn SeRvice) 
Miss E. Dawson, Miss L. Goldberry- 


Mowsray: Wicktow Lopce Hosprra..—Mi 


Miss S. 
V.A. 


Hudson. 
Hospitat.—Mirs. 4 


Kincswoop V.A. Hospitat.-- 


Tue Priory V.A. Hespit\t.—! 


Watt Hart V.A. Hosprrar.—Miss K 


V.A. Hosprrar 


Brookianps.—Mrs. C. Mayne 
(MANCHESTER): SUNNY 


Cook 
AL.- 
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The Ideal {fr 
Ward A GUARANTEE 


Shoe. 


o 


| : one 
In all siz s , eae 
and hal - | 
sizes and : 


Narrow, PER PAIR. 


Medi am, Postage 5d. 
and Hygienic 2, Pairs 


shapes. Post Free, 


Real Foot Comfort iid (S ABSOLUTELY PURE 
crete and rntulness auch us vo other footwear oo HT IND PREPARED ONLY 


ward or home wear, or wherever long standing is necessary, no 


other shoes at any price are at once so comfortable, smart, and neat : F R oO Mh T H Ee F ] N ad S T 
—they combine the ease of a soft felt vee with the elegance ' 

of an evening shoe. ‘‘ Benduble” is the ous shoe specially ‘ 
designed for ward wear and popular with nurses everywhere. LECTED COCOA. 


SENDUBLE]|| can 


ard Shoes — —— 


are British made from the softest real Glacé Kid and 
flexible Leather, perfectly put together by a special process 
which renders them the most comfortable and silent shoes 


obtainable. It is impossible for them to squeak. Invaluable in , ? 
the ward or home, &c. Made in narrow, medium, and hygienic Ni , RSES CLO ’ 
shape 


toes in all sizes and half-sizes, One price—8/11 per pair 


(postage 5d., oe on eo Pe : BONNE TS, APRONS 


should call tour Showroom, or write for Book describin 


“Benduble” Specialities, which also include Outdoor Boots an AND DRESSES 
Shoes, Slippers, Overshoes, Gaiters, Stockings, Boot Trees, &c, ’ & ¢.,&¢. 


It contains all you want to know about rea footwear comfort. 


The ‘Benduble’ Shoe Co,, 


Co H tage Oy Oxford S Every requisite for Hospital 
men raret Floor), LONDON, Ww. _— and Private Nurses is stocked 


Hours 9.80 to 6. in a large variety of styles. 
a All garments are made in our 
own Workrooms, and when 

FREE. the quality of the fabric used, and the 
This dainty Book <n employed = a oe a 
sideration, our’ prices will be found to be 

on comfortable & partieularly reasonable. Patterns and Self- 
elegant Footwear. measurement form submitted on application. 


Write for it to- | Illustrated Catalogue Post Free. 
day—post free. | 


ee ger Debenham &Freebody 


a perfeot fit by post. 
. ' Contractors to the Princital London Hospitals. 


Wigmore Street London W 
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it is well to mention “The Nursing Times” when answering its Advertisements. 
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In the Sick-Room 


the British-made Komo Handy 
Mop is_ simply _ invaluable. It 
dusts and sweeps and_ polishes 
—WITHOUT MAKING DUST 
—and keeps the wood _ floors, 
linoleum, paint and varnished work 
spotlessly clean. 
1T KILLS ALL GERMS. 
The Komo Mop is built oval, so as to 


get into the corners. ,It should be used 
in every room and cupboard. 


STANDARD MODEL 4 


with detachable mop 














Spare fabrics obtainable at small cost. 


HINGE MODEL - - 3/6 
6d. Tin of Komo Mop Polish included with each. 
SOLD EVERYWHERE 


by Ironmongers, House Furnishers, Stores, etc. If your 
Dealer cannot supply you send P.O. for either amount, when 
we will immediately send you the required model carriage paid. 
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Manufacturers: | 7 Y 

THE “MATCHLESS” METAL | AVN || 

POLISH CO., LTD., WN | pl 
LIVERPOOL. 
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THE COLLEGE OF NURSING 


Meettnc 1x Betrast. 

quote from the Jrish Weekly Times the follow- 
ing report of the meeting in the King Edward 
Memorial Hall, Royal Victoria Hospital, Belfast, on 

Monday evening, January 29th. 
The object of the meeting was, as in Dublin, to explain 
s the scheme of the College and the benefits that 
organisation might confer not only on the in- 
dividual but on the nursing profession generally. Miss 
Cox-Davies, R.R.C., principal Matron of the Ist London 
General Territorial Hospital and Matron of the Royal 
Free Hospital, and Miss Rundle, R.R.C., Secretary to the 
College of Nursing, were the speakers, and proved them- 
selves in every way well qualified to deal with the subject. 
Professor Lindsey, M.A., M.D., occupied the chair, and 
in introducing the ladies expressed himself as being pleased 
to perform that duty, and said there was great need for 
some organisation of the nursing profession, such as is 
in existence in regard to the medical profession, viz., 

the British Medical Association. 
“Miss Cox-Davies said she hoped the nurses of Ireland 
would not allow the College of Nursing to come into 
being and grow up without them. She advised them to 
join up now, and arrange to have their own Irish Board, 
to look after the interest of nursing in Ireland, to solve 
problems in connection with Trish nursing, and to send 
representatives to the Council in London, who would be 
able, not only to help the Central Council in regard to 
[Irish matters, but look after the interests of the Irish 
nurses. Several points were particularly referred to :— 
(1) What led to the College scheme. (2) Its present 
i (3) The necessity of Irish nurses joining in. 
How the College was brought into existence. The 
itself brought the scheme of the College into 
existence, there being a particular need for a clear line 
of demarcation. between the trained and untrained worker. 


Tue V.A.D.’s 
Since the war started, said Miss Cox-Davies, the whole 


to nur 
such 


nursing the sick; to hall-mark, as it were, the women 
with full qualifications, and so distinguish them from 
V.A.D. workers who have only a partial qualification. 
The idea of forming the College is also that there shall 
come a great educational centre into the nursing profes- 
sion, from which shall come out great strength for the 
urses, and much help in a uniform curriculum. 


State REeGIstTRATION. 
In order to bring this about, the Hon. Arthur Stanley 
indeavoured to get the opinion of the nursing profession 
n the subject, and found that there was a great demand 
For State Registration. This, then, became a special 
Mdbject, put in the foremost place. The best. way of 
obtaining this, ‘n Mr. Stanley’s opinion, was to obtain 
h voluntary register of nurses, and then by Act of 
atliament make it into a State Register. Mr. Stanley 
believes that a Bill embodying a Register already pre- 
ared, containing the names of the workers themselves, 
ill stand a much better chance in Parliament than one 
made up of representatives of societies, which carry very 
eight. The time when State Registration becomes 
depends entirely on the nurses themselves. The 
er the number of names on the Register the sooner 
» Bill go to Westminster. 

In speaking of State Registration, Miss Cox-Davies 
‘minded the nurses that two’names would always be 
membered in connection with that subject—Mrs. Bedford 
sawick, who has worked untiringly for many years, and 

¢ late Miss Isla Stewart. j ; 
Tn regard to the present. position of the College: well, 
® College has established itself. It is no longer a 
testion of whether the College shall or shall not be. It 





is established, and is growing stronger evéry week. It has 
its own offices and its Council, which meets regularly. 
The voluntary register is growing rapidly from hundreds 
into thousands. There is no intention of granting certifi- 
cates to V.A.D.’s, or to any but a fully-trained woman, 
who will have a place in the College, and a voice in the 
choice of her direct representative, whom she will send 
up to the Council. We want not only the Bill, but the 
voice of the worker, and we want to hear the voice of 
Ireland, through the Irish nurses, saying what their 
difficulties are, and how the College can help them. 


An IrtsH Boarp 


Miss Rundle, R.R.C., then spoke as to how the voice 
of Ireland can be expressed. While the College has its 
headquarters in London Ireland will have her own Board, 
with its offices over here. She will conduct her own 
business. Examinations will be the same all over the 
kingdom, but will be held in different centres or localities, 
conducted by examiners, who in Ireland will be nominated 
by the Irish Board; and appointed by the Central Council. 
In regard to finance, the cost of offices, secretary, and 
expenses of sending representatives to London will be 
paid by the College. Ireland will nominate her own 
representatives, not only for the Irish Board, but for the 
Council in London, 

At the close of Miss Rundle’s remarks the meeting was 
open for questions. Many were asked, and satisfactorily 
answered by Miss. Cox-Davies and Miss Rundle. 








NATIONAL UNION OF TRAINED 
NURSES 


WELL-ATTENDED meeting in connection with the 

Manchester Branch of the National Union of Trained 
Nurses was held at the Royal Infirmary, Manchester, on 
Saturday last. The business before the meeting was a 
resolution to the effect that ‘‘The Manchester Branch 
regrets that the Executive of the National Union of 
Trained Nurses severed its negotiations with the College 
of Nursing without reference to the opinion of the 
Branches.” 

Miss Cancellor gave a résumé of the work of the Cen- 
tral Committee for State Registration, and of the founding 
of the College, and protested against the methods of the 
College with regard to the registration of the Articles of 
Association, and the non-representation of nursing socie- 
ties. She called on nurses to unite and help each other. 

Miss Cox-Davies then spoke from the College point of 
view, and Miss Sparshott stated that a referendum of all 
members ought to have been taken before the N.U.T.N. 
joined the group of societies that declared war on the 
College. She called on the Executive to change its 
policy. 

The resolution was carried unanimously, 81 voting. 

(The full report of the meeting, which reached us too 
late for publication this week, will appear in our next 
issue.—Eb. ] 








SOUTH LONDON HOSPITAL FOR 


WOMEN F 


HIS hospital, entirely run by women, has 

opened two more large wards, and, with the excep- 
tion of the children’s ward, is now in full working order. 
There is room for sixteen private patients. There are 
light, large, and well-furnished cubicles at one guinea 
per week, and rooms with two beds at two guineas, and 
single rooms for three guineas. A league of professional 
and business women has been formed to support some 
beds in these private wards for the use of its’members, 
who would thus be enabled to obtain treatment either free 
or at a reduction. 


now 
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POOR LAW NOTES 


VotuntaRy NURSES. 

T is a bold departure on the part of the Barnet board 
Lc guardians to entertain the suggestion that they 
should engage volunteers to nurse the sick poor in their 
Infirmary. The scheme will be watched with great in- 
terest; but the conclusion must, surely be that it will 
be a failure in more ways than one. Untrained women 
are volunteering for V.A.D. work in large numbers, and 
they will probably prefer nursing soldiers to tending 
“the aged poor, who are mostly chronic cases,” as sug- 
gested they should in a letter from the clerk to the 
Barnet board, explaining the scheme; therefore, it seems 
a foregone conclusion that there ‘will be few suitable 
applicants for the vacant posts at Barnet, although we 
note that a ‘‘number of applications’’ have been received 
from those willing to undertake the work. Then a second 
point is the great difficulty which will arise in deputing 
the duties to these volunteers in an institution where 
there is always more or less divided authority. The 
clerk states that “the medical officer and the superinten- 
dent nurse approve of the proposal and will readily make 
the duties as easy and as fight as is consistent with the 
proper discipline of the institution and the effective care 
of the inmates.” But the task of supervision and control 
may be beyond even the most tactful and experienced 
superintendent nurse. 

We venture to think that the idea of substituting 
untrained labour for duties which become monotonous to 
one ‘‘trained for more skilled work,” in wards containing 
only ‘‘chronic cases of poor old bedridden men and 
women who want ail the care that can possibly be given 
them, and where it is simply a matter of ministering to 
these poor old people who are in their second childhood,” 
in itself suggests failure. Only a trained nurse can 
realise the importance of the efficient care of these old 
people. The words quoted above, ‘“‘who want all the care 
that can possibly be given them,’ are quite true, and the 
kind of care acceptable to these old people is of the kind 
which requires experience and skill. We would far rather 
hear that elderly trained nurses were invited to undertake 
the charge than young untrained women. Surely many a 
nurse above the age at which boards of guardians usually 
engage rurses would gladly come forward for this work, 
and would thankfully ‘“‘do her bit” instead of feeling 
shelved. Why does not the Barnet board try this plan? 
It is quite evident that the Barnet guardians cannot get 
nurses in the ordinary way, and that this scheme is the 
result of a desperate position; but it is to be feared that 
it will not prove a satisfactory solution. Has the L.G.B. 
sanctioned it? 

Sr. Atpans View. 

Tue St. Albans board of guardians have decided to 
increase the salaries of their nurses, and by this means 
they hope to fill their vacancies and retain the services 
of their nurses. One member remarked that there 
were not enough nurses available at present, and that 
those wko paid thea highest salaries would get them. 
teference was made to the suggested voluntary scheme 
at Barnet, which one member thought was “ foredoomed 
to failure” before it had begun; one of the reasons being 
that ‘‘voluntary help would not come under the rigid 
poor law rules, and they would get into a confounded 
mess. 

*‘Nurse’’ AND PortREss. 

The House Committee of the Hursley board of guar- 
dians has recémmended the engagement of ‘‘an assistant 
in the House with some experience of nursing to take 
the place of the late portress.” The reasons given for this 
most unsatisfactory appointment are typical. One member 
of the board remarked that the matron had been appointed 
as ‘“‘nurse matron” with an increased salary, and ‘another 
person as assistant matron,’’ and he thought “it would 
prejudice the position of the latter if another nurse was 
appointed.’’ The chairman said they must fill the vacant 
post of portress, and ‘‘all they asked was that the person 
who was appointed should have some experience of nurs- 
ing.” We ask: Is the matron a trained nurse? Even if 





she be, the combined duties of ‘‘nurse” and portress ar 
entirely incompatible. 


MARGARINE AND Bvrtrer. 

“One of the Staff” writes from Bath Union 
Infirmary : 

With reference to the note in THe Nursinc Ties of 
February 3rd, referring to the refusal of the Bath Work 
house nurses to eat margarine, I don’t know from what 
source your information came, but I should like to correct, 
and certainly object to the wording of, that note. We 
did not demand ; we only asked for a consideration of the 
matter, and stated that we would certainly prefer half 
the amount of butter or the cash value of the margarine 
to buy butter, and the statement that we never even 
sampled the margarine is a mistake. We sampled two 
pounds of the margarine. And again, such remarks as: 
**Surely in war-time such a small sacrifice could be made 
ungrudgingly,” are quite uncalled for. Perhaps you are 
not aware that we have already given up voluntarily 
quite a fair amount of bread, meat, and eggs. I should 
like you to publish my letter, as one of your readers and 
also as one of the staff in question. I wish to correct 
the impression your note — ies. To ask a consideration 
is not demanding, and I think Bath Workhouse nurses 
would both willingly and ungrudgingly make any reason. 
able sacrifice. 

{Our note was based on a press report of a meeting of 
the Guardians, at which the matter was discussed. We 
realised from the remarks of the Guardians that there 
were various sides to the question (and we said so}, and 
that the nurses had alreafly given up a good deal; but 
the nurses must blame the Chairman of the House Com 
mittee, not THe Nurstnc Tres, for the statement that 
they did not even sample the margarine! The report was 
a full one, and his remarks were emphatic and definite 


Ep. } 


Seven Pounps or Meat. 

We often hear of the necessity for ‘“‘keeping down 
the rates,”. which is made an excuse for giving nurse 
small salaries or having an inadequate staff. But 
as regards food, the ratepayers’ pockets are not con 
sidered so carefully. The Poplar Board of Guardians 
learnt recently that the meat allowance per head of the 
workhouse officers is 7 lb. a week (a pound a da) No 
wonder the Chairman described this as scandalous. The 
officers are to have an opportunity of voluntarily cutting 
down their allowance ‘‘ before compuJsion is exercised.” 


TROUBLE aT MERTHYR. 

Ir, as alleged, a nurse at the Merthyr poor law infirmary 
advised a patient not to remain; told her that the treat 
ment she was receiving would not make her we I 
she could get better treatment outside; and that the 
food was not good enough; with the result that the 
patient left and declined to return for further treatment, 
the honour of the infirmary is, as one of the guardians 
said, at stake. We commend the board on its resolution 
to ask both nurse and patient to attend the next meeting 
of the house committee, when the affair will be thoroughly 
thrashed out. 

Ir the College authorities were unable to meet the 
claim put forward that Poor Law nurses should be givel 
direct representation, he took it the only course would 
be for them to oppose the Registration Bill in Parliament 
until it was put into such shape as would meet the ™ 
terests of Poor Law nurses to the fullest extent. That 
was the only object they had in view.—President, Poo 
Law Officers’ Association. 


Ir is stated in the Poor Law Officers’ Journal that some 
800 nurses have joined the National Poor Law Officers 
Association, mostly in those branches which hav: formed 
nursing sections. 





Tue staff of the Swansea Hospital are to continue @ 
eat margarine for the. duration of the war, while the 
patients are to have butter. 
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TILLIIIS Ir irrrrrrirr 


Hall’s Wine 
builds you up! 


INTER is finding out our 

weaknesses; months of 

anxiety have left us all more or 

less run-down, and _ Influenza, 

Coughs and Colds are more 
prevalent than ever. 


Hall’s Wine, by toning up and 
reviving the bodily forces, not only 
safeguards you against attack, but 
dispels most quickly the weakness 
Influenza leaves, and where chill or 
cold has already fastened on you, 
breaks it up and _ prevents 
mischief. * 


“Restorative Properties 
Marvellous ” 
A well-known Medical Man _ writes: 
“After the depressing effects of in- 
fluenza the properties of 
Hall’s' Wine are nothing short of 
marvellous.” (Original letter is on file.) 
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restorative 
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The Supreme Restorative 


GUARANTEE.—Buy a bottle of Hall's Wine to-day. 
If, after taking half, you feel no real benefit, return 
to us the half-empty bottle, and we will refund outlay. 


Price 3/9 Large Bottle 


Obtainable of all Wine Merchants, and 
Grocers and Chemists with Wine Licences. 





STEPHEN SMITH AND CO., LTD., BOW, LONDON, 
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To-day, Nurse! 


Let us send you a free 
package of Sanagen, the 
always - British nerve - food, 
which will add _ two-fold 
to your nervous energy 
and efficiency. 











THE ALWAYS BRITISH NERVE FOOD 


is constantly prescribed by 
doctors in nervous exhaustion, 
malnutrition, insomnia, and for 
convalescents ; but it is nota 
mere medicine forthe sick. It is 
a daily food for the overtasked. 


Write for your full- 

sized package, FREE. 
Casein Ltd., Culvert Works, 
LONDON, S.W. 








Battersea, 
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FOR CHAPPED HANDS 
AND 


ROUGHNESS OF SKIN 


CLARKS 


GLYCOLA 


Of all Chemists, 7d., 1/14 cnd 2/9 per bottle. 
Sample of “Glycola” Cream, Soap and Tooth Powder 
‘or three Id. stamps from 
CLARK’S GLYCOLA LTD., 

87 Oak Grove, Cricklewood, London, N.W. 
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Reliability 


NYTHING and everything that a Pro- 

fessional or Voluntary Nurse can possibly 

require in any hospital or nursing home, finds 

a place in our Nurses’ Equipment Section. Nor 

is this all. Not only can you rely upon obtaining 

in every instance styles in strict accordance 

with the models set by various London and 

Provincial Hospitals, but you can rely also upon 

the fact that everything you buy is of an 

a THE ee ere — : absolutely reliable qua!.iy—dependable in every 
rown, with strings t alm tok sense of the word. 


ntirely covering the hair, Each 


Write, phone, or call for Price List. 


HOSPITALS & GENERAL CONTRACTS CO., Ltd. 


(Nurses’ Equipment Section), Dept. 2, 
19-35, MORTIMER STREET, LONDON, W. 
"Phone : Museum, 3} 40-/. Agents for the Well-known “‘ Benduble™ Shoes. 

















WRIGHT’S| 
Coal Tar 


SOAP 


INDISPENSABLE 


To Physicians and Surgeons. 
In the Sick Rooms. 

In Hospital Wards. 

In Laboratories. 


WRIGHT, LAYMAN & UMNEY, LTD., SOUTHWARK, LONDON, S.E. 
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COOKERY SIMPLIFIED 


[THIN the last few weeks economy in 

become imperative, and the general public are only 

to discover what Miss Florence Petty has 

r years, namely, that numerous nourishing dishes 

ade with little or no meat, and. that cooking can 

mplified as to cost little time or money. Some 

Petty’s excellent recipes appear very opportunely 

he Pudding Lady’s Recipe Book,” just published 

srs. G. Bell and Sons, Ltd. (York House, Portugal 

Kingsway, W.C., price 1s. ld. post free). It is such 

4 relief to read a recipe like : ‘‘Sago Plum Pudding (sago, 

milk war, bread-crumbs, raisins, margarine, soda), 

afte! e has spent worried hours over the ordinary 

cookery book, with its requirements of, ‘6 whites of egg, 

sful of sherry,” “‘bayleaf,”’ “cream.” The book 

eat value at this time, and should be used in 

spital and institution, and private nurses will 

most helpful if they have to cook their own cr 
tients’ dishes. 
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FOOD HINTS 
common available foods from which the balance 
he diet must be made up are :—Oatmeal, barley 
ioca, sago, arrowroot, rice, eggs, fish, milk, butter, 
margarine, lard, cheese, potatoes, peas, beans, and lentils. 
Me and sugar are valuable foodstuffs, but their 
restriction does not matter so much as that of flour. 
Pr bly the most valuable food to import, after wheat, 
is fat ich ag margarine, on account of its high caloric 
r unit of weight. So long as our stock of cattle 
and ep is not depleted, sugar comes next from a 
dietet point of view. In addition to being a useful 
food. with no waste, it has the great advantage of render- 
ng ot foods palatable. Cheese, again, until we make 
enough of it at home, is good food to import; it has a 
high energy value and there is but little waste in its use. 
Dr. | Spriggs in “The Lancet.” 
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value than jam,” 


higher - food 
Inter-State Com- 


. A. Osborne to the 

which is holding an inquiry into the best 
f developing the British and Australien trade in 
th Pacific. Speaking dietetically, he added, the 
ty would be better for an increased supply of 


GARINE 
tessor 


ne 


x of importance to nursing homes and guardians 
t back to the magistrates for fuller information 
King’s Bench, the dispute being as to whether a 
ipplied by a nursing home in Londonderry for the 


is at Enniskillen was employed by Miss Reid, of 
me, or the guardians. Their lordships required 
information as to the arrangement or contract, if any, 
between the guardians and Miss Reid, and between Miss 
Reid and Miss Halligan; whether Miss Reid kept any 
of Miss Halligan’s remuneration for herself; and 
f any, was the arrangement or contract between 
guardians and Miss Halligan. The question of costs 
erved. 
AL nurses will be delighted to hear that a knight- 
has been conferred upon Dr. Robert Armstrong 
Jones, formerly of Claybury Asylum. 
For many years the Blyth and District Nursing Associa- 
ton has hoped for a nurses’ home, and we congratulate 
erned on the opening, on February 7th, of a 
lendidly equipped home in Beaconsfield Road, Blyth. 


Sm Grorce Franxuin left £5,000 to the Sheffield Queen 
Vietoria Nursing Association. 


nnual meeting of the Central Council for District 

in London will be held on February 16th at the 

offices, to receive communications and consider 
"ports, including one on the district nursing of ophthalmia 
heonatorum. 
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| attaining anything short of the highest efficiency and the 


COMPETITION FOR NURSES 
QUESTION. 
What arrangements would you make if 


nurse an infectious case in a hotel or some 
tion not a hospital ? 


called upon to 
public institu 


PRIZES. 
Prizes of 10s., 5s., and two books will be awarded. 
RULES. 
To be carefully observed, or marks will be deducted 
1. Answers to be written on one side of the paper only 
any size, though foolscap is preferred. 
2. All the sheets to be fastened together at the left- 
hand corner by a small pin or paper-clip. 
3. On the outside of the first sheet is to be written : 
(a) Full name and address. 
(6) Pseudonym 
(c) Training details. 
4. On the tcp of the second sheet the question must be 
written out or pasted on 
5. The papers must be received at this office, the word 
*‘Competition ” to be written on the corner of the envelope, 
not later than February 24th. Pseudonyms only will be 
used in the examiner’s report. The judge’s decision is 
final, and no paper can be returned 


letters 
2d.) 


(Compe titors are re minde d te we igh the ir only 


1 oz. is now allowed for a penny, and 2 oz. for 


ANOTHER LEAGUE JOURNAL 

UST a year ago—March, 1916—the nurses of Leeds 

Township Infirmary formed a with Miss F. 
Parker Spann, matron, as president, Miss B. Gebhard as 
vice-president, Sister C. E. Waddington as treasurer, and 
Miss B. Gebhard and Sister C. Falkiner as joint secre 
taries. Three nurses (Nurses Telford, and 
Gowing) sit on the executive committee, with Mrs. Crosby 
and Sisters Clarke and Whitmore. A League without a 
journal is the play without Hamlet; Dr. Faith is the 
editor, and in the first number of the ‘‘L.T.1. Journal ” he 
apologises for being a man The excellence of the 
journal is such that no apology is needed. We venture 
to quote some extracts from Dr. Allan’s Foreword, 
written after forty years’ residence in hospitals : 

““To be good nurses requires medical and surgical train- 
ing and experience, and something more. The something 
more is not easily defined: it is a knowledge of and a 
touch with humanity, the long-suffering patience which 
looks before and after, takes advantage of any change 
for the better, and carefully removes everything that 
may oppose the vis medicatrix nature. It is the alert 
attitude which comes from knowledge and observation. 

Silence and discretion are specially becoming in a 
nurse; and, while she should lend herself to no dis- 
honesty, at the proper season silence is wisdom. A nurse 
should cultivate the faculty of observation and acquire 
the clinical instinct, which will almost at a glance tell 
whether her patient is improving or getting worse. 
By practice observation is made which will be stored up 
instinctively. The method by which it is done cannot 
be imparted. A good nurse should have an observant eye, 
deft hand, firmness and tact, a kindly heart, good phy- 
sique, and her emotions well under control—in fact, a 
sound mind in a sound body.” 

Miss Parker Spann also contributes a Foreword : 
“‘T would have all nurses set a very high standard before 
themselves. All who put on a nurse’s uniform should 
realise that thenceforth they must not fail to walk 
worthily of the vocation whereto they are called, and 
earnestly resolve never to rest satisfied with 


League, 


Savage, 


most completely conscientious devotion to duty.” 

It is sad that the first number should have to record 
the death of one of the most enthusiastic supporters of 
the League, Captain William Crymble, late A.M.O., the 
story of whose heroism in the bombarded church at Le 
Cateau has been recorded in the Press, and who suffered 
ten months’ imprisonmént in Germany. 
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SCOTTISH NOTES 


T was intimated at the annual meeting of the Keith 
Turner Memorial Hospital that the house committee had 
appointed Nurse Fraser as staff nurse. 


Warm tributes were paid to the work of the Forres 
nurses at the annual meeting of the Governers of Leamchoil 
Hospital the other day. The staff consist¢ of the matron, 
Miss Leuack, and three probationer nurses; the patients 
(medical and surgical) during the year numbered 85. 
Among these were thirty wounded soldiers, all of whom 
made good recoveries. The staff ‘of the fever hospital 
consists of the matron, Miss Jones, and one probationer- 
nurse; and 32 patients were treated there. Owing, how- 
ever, to the heavy pressure arising from different diseases 
having to be treated in the fever wards at the same 
time, extra nurses had occasionally to be engaged from 
Aberdeen and Inverness. The hospital governors were 
highly satisfied with the work of the matrons and nurses 
during the year. 








A DOUBLE TRAY 


ROM Messrs. Abbott, of Southall, near London, may 

now be obtained a contrivance of special use to workers 
in hospitals, canteens, and other places connected with 
war-work. By using the ‘“‘Twin”’ tray ome may carry 
twice—or more—the quantity of ‘things that can be crowded 
on one tray, while there is the additional advantage that 
whatever is put in the lower one will be kept free from 
dust and flies. Bread and butter, therefore, would be 
wisely put in the lower tray, and plates, cups, etc., in the 
upper one. It is an excellent idea, which will save many 
steps, a great consideration in a large institution, or even 
in a small one where the ward kitchen is at one end of 
a long ward. 

The same firm supplies a bedside locker with three 
shelves and a door. It is strong and light, and we. note 
that the makers will alter it or convert the pattern to 
individual requirements. Patients, no doubt, prefer the 
curtained locker, which is so much more accessible from 
one’s bed, but the locked locker is undoubtedly tidier. 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 192 
All letters must be marked on the envelope ‘‘ Legal,” 
“Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent 
legal letters can be answered by post within three days 
if a postal order for 28s, 6d. is enclosed. 

LEGAL. 

*).—The question of whether you are 
bonus depends entirely on the 
should obtain the Order and 


War Bonus ‘‘ Monnaie 
or are not entitled to the war 
wording of the Army Order. You 
read it carefully. If it still leaves you in doubt, send a copy 
of it to me and I will advise you further. As a rule Army 
Orders dealing with money claims leave undisturbed the rights 
possessed by those at the date of the promulgation of the Order. 


Nursing Association Committee (A. T. L.).—The fact 
that there are three clergymen on the Committee is no guarantee 
that woman will not get her own way with regard to 
your affairs, nor is it necessarily a guarantee that the dealings 
of the Committee will be the mirror of justice. But it is quite 
clear that if the Committee get some compensation from the 
Insurance Society for your misfortune, you, in your turn, are 
entitled to at least an equivalent compensation from the OCom- 
mittee 

Not the Full Fee (C. D. L.).—If on the ground of poverty 
your employer asked you to finish up at the end of the third 
week, and you consented to do so without making any stipulation 
whatsoever, then it is clear that your employer and you came 
to an agreement which remains binding upon you both. It is no 
good writing now to me and asking if you ought not to have 
half-fees for the fourth week, if you did not make that stipulation 
a part of your agreement at the time of entering into it. The 
very reason of your being asked to terminate your engagement 
was given to you—the reason of poverty—and you cannot now 
expect them to give you more money, without the advantage of 
your services, when (probably at some inconvenience te them- 
selves) they determined to do without your services in order to 
save the money. Next time think a little bit more quickly. You 
are earning your living, and must keep your wits about you if 
you are going to earn a decent one. 

Maternity Fee (Florence) —You will be able to claim your 
month's é if the patient refuses your services on the 


some 


fees, &e., 








. — 


23rd. If, however, another engagement offers for any art of 
that month and you accept it, then the amount you ear during 
that month would eventually have to be deducted fr Your 
claim. But your claim dates from the moment of ref “and 
you claim for the whole and have a right to claim r th 
whole, because at that time you would not be in a position t 
know whether or not you are likely to earn anything in th 
month in question. That is to say, you are not bound to wai 
until the month has expired, and to see if you get anothe 
engagement before you make your claim. Directly the cngag 
ment is repudiated, you can make your full claim, and your 
best to get it in full. ; 

Unsatisfactory Tenant (‘Quilpus’’).—In the se you 
mention, why do not you, personally or by your age enter 
upon the premises and turn your tenant and his furnit: bodily 
out? That is, if in your tenancy agreement you have reserve 
a right, in the event of non-payment of rent within certain date, 
to re-enter and recover the premises. Even if you have not 
reserved your right of re-entry, you may still re-enter, if you wid 
(and can). That is, if you are willing to put an end to th 
tenancy agreement. If you do not wish to do that, 1 cap 
exercise your landlord’s right to distrain on such of his -property 
as is on the premises in order to get something you can sel] fo 
the rent due. Or, of course, you can sue in the County Cour 
for rent over-due 


CHARITY 


Home for Old Woman (X. Y. Z.).—Possibly one « 
lowing might take her:—(1) Home of the Holy Rood, W 
This home is for aged and incurable women; they ars 
into two classes, one paying from 2ls. a week, the ot! 
12s. 6d. Apply to the Mother-in-Charge. (2) Alexandra Home 
Chronic Invalids. In this case patients must be recommende 
a subscriber to the Home. The hon. secretary is Miss 
Wavertree, Chapel Park Road, St. Leonards-on-Sea. (3) Hor 
Confirmed Invalids, 36 Aubert Park, Highbury Park, L« 

The hon. secretary is Mr. Urban P. Giles, Hillcrest, Ark 
Barnet, London, N. 

Home for Aged near Birmingham (A. P 
Josiah Mason’s Almshouses, Erdington; secretary, Mr. W Davis 
St. Edith’s Hostel, Emscote, Warwick; write to the matr Sister 
Gertrude. 


Stammering (“Old Rose’’).—We have your 
the doctor who wrote the pamphlet. If you do not he 
him, write to the Editor, Journal of Physiology, Cambr 
versity Press, Fetter Lane, E.C 

Nursing Terms (V. A. D.).—An 
** Pocket Medical Dictionary ’’ (H. K. Lewis, 136 Gows 
W.C., price 5s.). T.B. stands for tuberculin, the prepar 
tubercle bacilli used in treatment; also used for tube 
we cannot explain the other abbreviation. 


sent 


excellent book is Gould’ 


Street 








APPOINTMENTS 


Bowes, Miss Minnie. Assistant Matron, Kingston, Surbit 
District Red Cross Hospital. 
Trained at St. George’s Hospital, London; No. 2 R 
Hospital, Rouen (assistant matron). 
Watson, Miss A. E. Acting Matron, Merthyr General H 
Trained at Rugby and Guy’s Hospitals; Chelsea Hospital for 
Women (acting matron, two years); Royal Hospital, Guild 
ford (temporary night superintendent); Weston General Hot 
pital (sister-in-charge) 
Parker, Miss Gertrude. Sister, Elswick Sanatorium, near Presto. 
Trained at Charing Cross Hospital, London; Victoria Park 
Hospital for Diseases of the Chest (night sister). 
CarsweLt, Miss I. Sister, Fishmongers’ Hall Hospital, | 
Trained at King’s College Hospital (night sister) ; 8.P.G 
(missionary nursing sister). 


Kores 


RESIGNATION 


The resignation of Miss K. F. M. Jackson, matron, W 
General Hospital, Leamington Spa, on her appointment 
Mary’s Hospital, Paddington, London, has been accept 
great regret by the Committee, and it has been deci 
the resolution expressing the Committee’s appreciation n 
thanks for Miss Jackson’s highly-valued services since 1913, hould 
be engrossed on vellum. 


MARRIAGE. 


M. Parnell, on her marriage to Corpl. H« Aw 
Section), was presented by- the committee and 
Andover and Chariton District Nursitg 
Association with a beautiful chased silver teapot, silver crea® 
jug. sugar basin, and electro-plated salver. The presentation 
was private owing to the death of Mrs. Farr, the co-secre‘ary 
The marriage took place last week at the Tabernacle Congt® 
gational Church, Bridgend, of Nurse Margaret (Peggy) Jones ® 
Lieut. Ewart Haydn Phillips 


Miss L. 
tralian Sanitary 
benefit members of the 


— 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments.—Miss Dorothy H. A. Boyle * 
appointed to Bromley; Miss Mary ©. Clarke to Leamington; Mis 
Jane B. McFadden to Bromley; Miss Lily H. Sutcliffe to Thre 
Towns; Miss Louisa A. Young to Elland. 
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BABY ‘WILLIAMS. 


14, Bird Street, Liverpool. 
26th March, 1915. 


[his is my tenth child and the only one I have 
n able to breast-feed, two months was the 
zest I was able to breast-feed any of the others, 
| in consequence they were very delicate babies. 
fter the birth of this tenth child I was very ill-and 
ik, tried Virol and my health improved at once, 
that I have been able to entirely breast-feed him 
ten months old. If I stopped taking Virol I 
unable to feed him. He is a fine, strong, 
1ealthy boy, and I am so much stronger than I 
ever hoped to be again that I should recommend 
all nursing mothers to take Virol. 


ANNIE WILLIAMS. 


‘*In all the cases in which I tried it, the women not 
only expressed themselves as much stronger, but 
looked much better and gained in weight at the 
rate of about four to five pounds a week.’’—DrR. 
FELDMAN, Lecturer in Midwifery and Hygiene for 
the London County Council. 





VIROL 


USED IN MORE THAN 1,000 HOSPITALS. 
In Glass and Stone Jars, 1/-, 1/8 & 2/11. 





= 


“Wy tenth child—the 
only one | have been 
able to breast-feed. 














[on VIROL, LTD., 152-166, Old Street, E.C. “al 
SH 








THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical J'imes, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
_infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
pertectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 

Unlike perchloride of mereury, KEROL 
can be used in conjunction with soap, which 
is ah extremely important point. 

These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 





Nursing Profession on receipt of 
professional .card. 


QUIBELL BROS., Ltd., 
148 Castlegate, , 
NEWARK, 


“a 
~-Pe .t aie 





it Is well to mention “The Nursing Times” when answering its Advertisements. 
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FAWCETT 'S 


NATURAL PROCESS 


Bark e 


for all of weak or delicate 
digestion— infants, the sick 
and convalescent, and those 
well down the vale of years. 


A refined impalpable powder, 
easily prepared and assimilated. 


The finest preparation 
of barley in the World, 
entirely from home- 
grown grain, and guar- 
anteed unbleached. 


Sold everywhere in 
44. sealed packets, 


FAWCETT’S PEARL BARLEY 
MILLS — Castleford, Yorks. 























Watch your Patient 
getting better. 


During the critical period of con- 
valescence Bovril rebuilds the wasted 
tissues and strengthens the enfeebled 
system. 

It is the food which has been 
proved by independent scientific investi- 
_— tohave a body-building power of 
rom I0 to 20 times the amount taken. 

Bovril is so readily assimilated that 
it can be recommended in cases of 
marked digestive weakness. 


BOVRIL 





INGRAWM’S 


BAND TEAT & VALVE 


(BRITISH MADE BY BRITISH LABOUR.) 


Nearest Copy 





to the 
Natural Nipple. 





(Note the patent band 

‘ around the teat that grips 

“AGRIPPA” Band Teat tightly to the neck of 
TRANSPARENT RUBBER.) the I ttl > 
Price 33d, each. psi reis 

The “AGRIPPA” Band Teat will fit 

any Boat-shape feeding bottle and will 
not slip off. 


The Teat and Valve can be sterilised 
q or cleansed by simply boiling in 
water, and the quality of rubber 
will not be deteriorated thereby. 


THE PATENT BAND VALVE 

is devised according to the § 

most up-to-date theories, 

and affords a means of 

regulating to perfection-the 

flow of the milk food. 

**ACRIPPA” Band Valve. 


(BLACK OR 
TRANSPARENT RUBBER 


Price 3d. each. 


Nurses apply for Samples. 
Mothers write for Booklet. 


Obtainable from all Chemists. 
Patentees and Manufacturers :— 


9 
Sy 
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WEEKLY RECORD 


FOR MIDWIVES 


THE JOURNAL OF MIDWIFERY 


AND 


MATERNITY NURSES 








A 

THE ROLE OF 

BARRETT, M.D., M.S., physician for diseases 

omen to the Royal Free Hospital, gave a lecture 
at the Royal Institute of Public Health, Russell 
W.C., on the réle of the midwife and the pro 
f motherhood. Three-fourths of the mothers in 
attended at childbirth by 
the latte played a 
health The things 
health of the child 


ntry, she said, wert 

hence the influence of 
ortant part in the national 
st profoundly affected the 
health of the mother, care at childbirth, 
environment afterwards, the mother’s ability to 
child, her suitable clothing, and 
guidance intelligence of 
gave her the 
She could do 


proper 


knowledge of 
of the dawning 
the midwife 
work for these ends. 
mother. 


ligent 

|. The 
portunity to 
to mould the 
duties of the 


posit ion of 


were to attend at normal 
and to recognise abnormal conditions in time for 
aid to be effective; to during preg- 


mptoms which pointed to disease or to an abnormal 


midwife 
recognise 


f pregnancy. She was responsible for observing 
ns of the infant which might be harmful to life 
th, such as ophthalmia, syphilis, congenital ab 
ties, etc., and upon her suitable preventive treat 
epended the protection of children from ophthal 
Her influence with regard to breast feeding was 
sly important, and where it was not possible for 
be carried out she must advise and teach how to 
substitute. Her aseptic technique was a very 
feature in the abolition of puerperal fever. 
iad to prevent important as what 
She was practically the nurse of the mother 

the lying-in, and she had thus unequalled oppor- 
for training the mother in the proper care of he 


was as she 


that the midwife played such an important part 
these respects, there ought to be the closest co 
n between midwives and doctors working in the 
listrict In the doctor’s aid might be 
1 during pregnancy, labour, or the puerperium, 
conditions endangering the life or health of the 
and it was essential in the interests of the mother 
ich medical aid should be available. Tt would be 
desirable thing if for every midwife’s case a 
in the vicinity were engaged for such emergencies 
uld ensure that the doctor called in in an emer 
it labour was also summoned during difficulties in 
ney. The midwife ought not to have to pay the 
out of her fee. She should have no financial loss 
ng in the doctor, and this would be all for the 
f the mother and child, for she would be the more 
to hand over the responsibility to another Half 
so incurred should be paid by the Local Govern 
Board if the patient unable to pay, and it 
be a wise expenditure by every borough council 
t the other half Doctors and midwives working 
could mutually relieve each other of burdensome 


case, 


any 


were 


secure the 
greater 


necessary to 
and that was 
The present arrangements 
work of midwives would leave it to the mothe 
nise symptoms of ill-health in pregnancy, but it 
matter of common knowledge that many conditions 
ms to the life of the mother in childbirth caused 
mptoms at all in pregnancy, and so accustomed 
men to think ill-health normal at such times 
me acute discomfort necessary to make the 
send for aid 


further 
motherhood, 


something was 
ite care of 


sion during pregnancy 


was 








THE MIDWIFE 


It was true that many midwivy 
patients at stated 
certain examinations, but ho 
generally by which the 
work here 
midwife, 


made a practice 


es now 


of visiting their intervals during preg 


made arrange 


and 
ments had 
was paid for 
still ther 


naney, 
made midwite 


increased yet 


been 
this 
signs of ill-health 
who had had no training in general medicine and surgery, 
could not detect,.and it was on this that 
as well as doctors coming to recognise that 
care of motherhood to be mother 
ought to have the advantage of some medical supervision 
The establishment of ante-natal or maternity at 
maternity centres and hospitals was making provision for 
this need, and at the same time prowided valuable post- 
midwives who availed them- 
patie nts 


necess ury 
were which the 


account mid 


wives were 


for the complete every 


cimics 


graduate experience to thos« 
selves of this opportunity to take or send thei 
for consultation But many midwives saw little advan 
tage in sending their patient to an ante-natal clinic to 
be treated by the clinic doctor. These clinics were doit 
much good, but differences had still to be overcom: 
how the was to be done Lady Barrett als 
phasised the need for dental clinics, and said tha 
the matter of bad teeth the had an enormous 
field for doing good. These ante-natal clinics would need 
to be established all over the country; they should be 
worked from a central authority, and they should be 
uniform. Some plan that would meet all needs must be 
thought out and introduced into each borough 

The work of the midwives and of the health 
was distinct. The midwife was concerned with pregnan 
and parturition, the health with sanitation 
cluding housing conditions, cleanliness of the home, 
culosis in the family, and so on. The training was q 
different for each, although they overlapped in some 
of knowledge The were, distinct 
midwife should not visits of a health 
to the home during pregnancy more thar 
would, nor after she had 
period. There was an extraordinary 
training and duties of health v 
sired that some day there would be onl 
fied to deal with all. The wise health visitor w 
give advice to a mother regarding her health, eve 
she were a trained midwife, if the mother wv 
patient of midwife or doctor f the mother 
made arrangements for attendance at her « 
health visitor would probably advise her to do s 
delay, but apart from such-advice would confine herself to 
the oversight of questions of hygiene Tr 
work of the Infant Consultation Centres it was health 
who saw to the carrying out of the doctor's 
advice. Midwives’ would benefit if thev ittend 
the examination of their patients. It would b ir best 
post-graduate experience if they would a their 
patients to an ante-natal clinic and be 
medical examination 

Dr. Hope, who 
midwife was gradually « 
portance of her responsibilities (in 
ferent from the nurse), were 
was the confidante and best adviser of 
woman, and should accompany her to the clini: 
informed by the expert, but he did not think it 
he possible for the same doctor to attend emergencies at 
the homes. If the midwives and the health visitors each 
attended to their own business there would be no friction. 

Miss Paget. said the Midwives’ Institute had been 
aware for some time of the extreme importance of ante 
natal work, and had arranged post-graduate le 
to bring them up to date on this point. But the medical 
profession must instruct them. The midwives the 


work 


midwives 


visitor 


duties howevet 
resent the 
any 
ceased to visit 

} ; 
aif 
isitors: it 

} 


oniv one vi 


had 


nfinem« 


general the 


visitor 


ompany 
present at the 
chair said 
into her 
this 


being 


occupied the 
ming own 
she 


recog 


tures 


were 
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only persons able to tackle certain affairs. They lived 
among their patients, and knew much of the family his- 
tory. The pregnant woman would tell them things she 
would never tell a doctor, things that it was specially 
useful to know, such as drug-taking and other irregulari 
ties. We all heard of the midwives’ duties, and the im- 
portance of their work, but she feared that soon there 
would be no more midwives. The numbers were falling 
continually. It was a hard life, expensive training, some- 
times all-night work, no week-ends, abeminably low pay, 
nd too much inspection. Their ranks were depleted be- 
cause many were tempted away to be health visitors. — 

A representative of the Local Government Board said 
that his department was very much alive to the work 
of midwives, and was doing all it could to improve 
matters. It had undertaken to pay half expenses if local 
authorities would set up nurse-midwives. Every part of 
Hertfordshire had been supplied. Some boroughs had 
municipal midwives. Bedford had five, and Newcastle 
was to ac’»pt the same plan. . Another subject that exer- 
cised the L.G.B. was the relation of health visitors and 
midwives. It was most anxious that they should .work 
in harmony. In a great many districts they did. The 
best midwives and the best health visitors always did. 
Some districts would not allow midwives to work, they 
were allowed to do only the maternity nursing under 
the doctors. Another point was the relation of midwives 
and doctors at the ante-natal clinic. This was new work, 
but it was hoped they would all work together for success 

Miss Holford thought that the class going in for the 
work was becoming better, because more and more was 
being asked of them; but they must get their position 
improved and the work made worth while. It must be 
made clear that their work was more important than that 
of the nurse. Scholarships ought to be provided for train- 
ing in this important national work. Rural districts would 
require help. In Finland, one of the most sparsely popu 
lated countries, the midwife’s work was a State service. 
Something similar was wanted for the rural districts here. 
There was need for still more education. In France, Italy, 
Russia, and most dther countries the training occupied 
two whole years; here only six months were given 

Miss Hughes thought that if grants were given to dis- 
tricts where midwives were allowed to do only maternity 
nursing under doctors it would tend to diminish ante- 
natal work. On the question of ‘“‘visitors” the Queen’s 
Institute had always worked for limiting the invasion of 
the woman’s home to the lowest number, but these must 
be the right ones. 

Miss Hall said that midwives were going to munitions 
works because they could not make a living at their own 
profession. She hoped that midwives would all be taken 
into this big campaign of ante-natal work, but so long as 
students were let loose to learn their profession, so long 
would the mother fail to recognise the importance of it 
She would beg the authorities to improve the medical 
students. 

Lady Barrett, in conclusion. said she hoped that soor 
the health visitor would be trained in all things for which 
it was necessary to visit the home. 








LANCASHIRE MIDWIVES 

“T*HE Midwives Act Committee of the Lancashire 
I County Council presented the following report at the 
last meeting of the Council :—‘‘The number of certified 
midwives on the County Register on December 3lst last 
was 922, of whom 708 were practising, as compared with 
930 and 711 respectively at the end of the previous quarter. 
Fourteen charges arising out of cases of puerperal fever, 
ophthalmia neonatorum, and malpractice, negligence, or 
misconduct have been preferred against midwives prac- 
tising in the Administrative County during the three 
months ended December 31st, 1916. Your Committee are 
pleased to state that in no case was the charge of such 
a character as to make it necessary for the Committee to 
supplement the action already taken by the Medical 
Officer of Health.’’ 








FEBRUARY COMPETITION 

N view of the importance to the midwife of bein 

to-date in ante-natal care, we are having a serieg of 
six competitions, open to practising midwives who hay 
been on the roll of the Central Midwives’ Board fg 
three years. 

The questions will all concern pregnancy and the mid 
wife’s duty to her patient. Prizes of half a guinea, fiyg 
shillings, and two book prizes will be awarded in ead 
competition. The question this month is: 

What conditions would lead you to suspect a pregnant 
woman had :— 

(a) Heart disease; 

(b) Kidney disease ; 

(ec) Lung disease? 
RULES. 

To be carefully observed, or marks will be deducted, 

1. Answers to be written on one side of the paper only, 

2. All the sheets to be fastened together at the left 
hand corner by a small pin or paper clip. 

3. On the outside of the first sheet is to be written:— 

(2) Full name and address, stating whether Mrs. o 
Miss. 

(6) Pseudonym. 

(c) Date of enrolment by the Central Midwives Board, 

(d) District in which candidate is now practising » 
a midwife. 

4. On the top of the second sheet the question must b 
written out or pasted on. 

5. The papers must be received at this office, the wor 
“ Midwifery ” to be written on the corner of the envel 
not later than February 24th. Pseudonyms only will 
used in the examiner’s report, and no paper can bh 
returned. 








POSTERIOR POSITIONS OF THE 
VERTEX 
TRE pupil midwives of Queen Charlotte’s evidently 
believe in relaxation. One of them sends us the 
following poem, which she says another pupil has set t 
music. It is not for drawing-room use, but it wil! amuse 
other midwifery students :— 


I 


The occiput and sinciput descended hand in hand 

At length they reached the pelvic floor—together, under 
stand. 

“‘Tf one of us would but rotate,”’ 

They said, ‘‘that would be grand.” 


II. 


“If midwife came with sterile hand and pushed me to 
the rear, 

Do you suppose,” the forehead said, “‘that she could get 
us clear?” 

‘I doubt it,’’ said the occiput, and shed a bitter tear. 


IIT. 


“‘O midwife; come and deal with us,” the forehead did 
implore, 

“We cannot sit for ever on the sloping pelvic floor, 

For one of us must go behind, and one must go before.” 


‘ 


IV. 
At length aseptic midwife came, her apron stiff with 
starch ; . 
She introduced a sterile hand—they soon began to march, 
And the occiput rotated under the pubic arch. 





Post-Paid Subscription Rates. 
Three Months, 1/8; Six Months, 3/3; Twelve Months, 
6/6. For the Colonies and Abroad the rates are: 
Three Months, 2/2; Six Months, 4/4; Twelve 
Months, 8/8. Orders should be addressed to 
The Manager, Tur Nurstna Times, 
St. Martin’s Street, London, W.C. 
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